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NO. 3 


BOLT ORIALS 


REFORMS IN MEDICAL CARE: NATIONAL 
HEALTH CONFERENCE AFTERMATHS 


National Health Conference, Washington, 
D.C.—The proceedings of the “National Health 
Conference,” which met in Washington on July 
18-20 and concerning which comment was made 
on page 105 of last month’s issue of CALIFORNIA 
AND WESTERN MEDICINE, continue to receive 
much attention in the press. A public health pro- 
gram for which an expenditure of eight hundred 
million dollars was outlined is naturally a matter 


of importance. 
* * * 


“United States News” Prints Symposium: 
“Is Present Medical System Adequate?”*—An 
interesting series of opinions from physicians, 
social-service workers, labor organizations and 
other executives have appeared in the “Question 
of the Week” department of the United States 
News, for August 1, 8 and 15, the result of an 
effort by that journal to obtain authoritative views 
on the problems presented, when the following 
questions were put to a large number of delegates 
to the National Health Conference: 

1. Is there need for reform in the system of medical care 
now available in this country? 

2. If reform is needed, should it take the form of com- 
pulsory health insurance as a part of a Social Security 
system? 

3. Or should any reform be based purely upon voluntary 


group insurance methods under control of the medical pro- 
fession itself? 


4. If voluntary group insurance is considered inadequate, 
would a tax-supported system of insurance providing care 
for major illness and hospitalization be favored? 


* * * 


The Nature of the Contributors’ Answers.— 
In regard to Question 1, the answers were almost 
unanimous that deficiencies in the asking for, and 
giving of medical care did exist and, therefore, 
should receive codrdinated attention. 

The other questions, concerning compulsory 
health and voluntary group insurance systems, 
were answered in varying manner ; social service 
workers, and executives of labor and similar or- 
ganizations being largely in favor of compulsory 
insurance. 

"+ Editorials on subjects of scientific and clinical interest, 
contributed by members of the California Medical Associa- 
= printed in the Editorial Comment column which 


* For other items on this and related topics, see pages 
234 and 243. 
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Scanning the opinions expressed, the impression 
one receives is that many of the contributors lean 
to compulsory health insurance, not so much be- 
cause of their intensive study or knowledge of 
how such systems have worked in actual practice 
in European lands or the adaptability of the meth- 
ods to America, but because seemingly they believe 
that the allocation of federal, state and local funds 
would be able to purchase “‘adequate medical care,” 
just as easily and efficiently as groceries, dry goods 
or other commodities may be bought, in forgetful- 
ness or disregard that “medical service” is a some- 
thing quite different from any commodity, and 
from even other types of service that may be bar- 
gained for in the open market. 


* * ~ 


“Quality” of Medical Service Seemingly For- 
gotten by the Majority of Contributors.—Very 
few of the many contributors called attention to 
the all-important element of “quality” in medical 
service ; most writers evidently taking it for granted 
that when such a large “quantity” of medical serv- 
ice was once bought with massive state and other 
funds—which would be accumulated under a com- 
pulsory health insurance system—there would be 
no deterioration in the “quality” of the medical 
service rendered. To our mind it is just here 
where a basic weakness and deficiency in compul- 
sory health insurance systems are to be found, 
particularly as they would come into evidence, if 
attempt were made to apply them to Americans 
in the lower-earning brackets. It must be remem- 
bered concerning Americans possessing only lower 
incomes, that the standards of America lead all 


citizens not only to feel they should have the right 
to choose their physicians, but to expect a proper 
kind of professional service. 


* * * 


Element of “Successful Administration” 
Likewise Almost Overlooked.—Since compul- 
sory health insurance in the United States, operat- 
ing under governmental patronage and supervision, 
would necessarily mean a close identification and 
integration with the political system under which 
we live, the practicality of such a system must be 

carefully considered. In this connection, a brief 
paragraph from a letter of Dr. Ellen C. Potter, 
Director of Medicine in the New Jersey State 
Department of Institutions and Agencies, is worthy 
of special emphasis : 

In addition, may I quote Sir Josiah Stamp, who has 
said, “It is a mistake to legislate beyond our capacity to 
successfully administer.” The lack of qualified personnel 


to throw into a nation-wide program in this field makes a 
cautious approach to this great undertaking desirable. 


This basic thought of Sir Josiah Stamp, that 
“It is a mistake to legislate beyond our capacity to 
successfully administer,” cannot be too strongly 
stressed in discussing medical-care problems, espe- 
cially when compulsory health insurance methods 
are under consideration. 


* * * 
European Countries and Peoples Are Not the 


United States and Americans.—In line with Sir 
Josiah Stamp’s opinion on legislative matters is 
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that which was expressed by Sir Henry Bracken- 
bury who, as a representative of the British Medi- 
cal Association, had so much to do in planning the 
scheme under which England’s compulsory system 
operates. On page 145 of CALIFORNIA AND West- 
ERN Mepicine, for September, 1937, we com- 
mented on Sir Henry’s remarks at a dinner given 
in his honor in Los Angeles, at which he told those 
present that, under a political system such as exists 
in the United States, in which public servants on 
the civil list were in minor positions to. political 
administrators, he doubted very much whether 
compulsory health insurance could be successfully 
carried out. Two paragraphs of those comments 
on reasons why the English system would not be 
workable in the United States appear below: 

The existence in Britain of the permanent civil service 
personnel, which has continuous and real authority to carry 
out the acts and laws of Parliament, no matter what politi- 
cal group may name the nominal heads of the governmental 


departments is a real aid in carrying through to successful 
operation a compulsory health insurance system. 


Without such expert, impartial and nonpolitical super- 
vision, he was of the opinion that a health insurance system 
such as exists in England, Scotland, and Wales would in 
the United States, from the beginning, be enormously 
handicapped in its organization, and prove practically im- 
possible of successful development. The distinguished 
speaker emphasized also, as his personal opinion, that it 
was doubtful, therefore, whether a successful health in- 
surance system could be created here [United States] 
under conditions wherein political forces would be in major 
authority. 

* * * 

Give and Take Elements in Medical Care.— 
It is true that the health and well-being of many 
persons could be benefited if they would place 
themselves under proper medical care, and that 
the money loss entailed through absence from 
work because of illness would thus in part be 
overcome. It must be remembered, however, that, 
even though properly qualified physicians were 
placed within the reach of many such persons, it 
would not avail greatly if the citizens for whom 
that service was intended chose not to seek the 
medical advice in proper time; or if they sought 
it, and their illnesses were in good part dependent 
upon faulty modes of living or habits, they pre- 
ferred the faulty habits and deterrent causative 
factors to the proferred medical service. 


* * * 


Knowledge and Experience of the Medical 
Profession Not to Be Underestimated or Dis- 
placed.—May it not also be said that, of all 
citizens, the medical profession, more than any 
other group, consists of men and women in whom 
the milk of human kindness leads to constant and 
generous service to their lay fellows, and that if 
medical care conditions were as bad as painted by 
some of the emotionalists, superficial thinkers and 
propagandists, under such conditions physicians 
would be among the very first to make insistent 
demand for change in methods? Let it be kept in 
mind that when medical care problems are soberly 
analyzed and all the contributory factors of illness 
given proper consideration, it will still be found 
that “adequate medical care for all citizens” will 
mean more than merely creating a large fund of 
public and other money, to be expended under 
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nonmedical, political supervision that, if one may 
judge by past performances under such control, 
would in all probability lead to much duplication 
and unnecessary and unwise hospital construction 
and administration, as well as bringing into being a 

vast mass of bureaucratic paper procedures in- 
tended to supervise and control the work of physi- 
cians. In such a plan, members of the medical pro- 
fession, in a short time, would be little more than 
mechanized units in a system leading them, not to 
stimulation for highest grade of scientific achieve- 
ment, but rather to maintenance of personal eco- 
nomic safeguards in a medical service and panel 
set-up of dull mediocrity. 


* * * 


Evolution Preferable to Revolution in Public 
Welfare and Health Projects——That we are 
living in a rapidly changing world no one will 
deny, but that every proposed change is for the 
good, and increasingly so in proportion to its 
revolutionary nature, has not yet been proved nor 
can nor will it ever be. Whatever inadequacies in 
medical care exist, should of course be remedied 
insofar as is humanly possible to bring better- 
ments into operation; and that applies to every 
portion of the United States. With such a pro- 
gram, members of the medical profession are 
everywhere in full harmony. Here in California, 
the medical profession is striving earnestly to solve 
public health, and medical and hospital care prob- 
lems, and that by evolutionary, rather than revo- 
lutionary methods. The obligation of physicians 
is to stand firm for sane measures of change. 
Radical experiments in medical care that would 


leave both the public and the medical profession 
of California in a worse position than any that 
now exists or that has existed in this State, should 
receive no encouragement from physicians. 

* * * 


Medical Profession of California Is Trying 
Out Plans in Many Communities.—It is grati- 
fying to know that in the counties which make up 
the State of California, physicians in each com- 
munity are studying their public health and asso- 
ciated needs, and that the progress thus far made 
gives hopeful indication of satisfactory solutions 
and further advancement in the days ahead. The 
members of the California Medical Association 
and its component county societies are alert to 
their responsibilities in these important public 
welfare and health problems, and by trial-and- 
error methods are testing out various plans and 
procedures. They will not easily be tempted, 
therefore, to accept theoristic planning as a sub- 
stitute for broad, practical experience and common 
sense. 


NEXT YEAR’S ANNUAL SESSION 


Scientific Program Placements.—An annual 
session is little more than over and a part of his- 
tory, when plans must be laid for a convention in 
the succeeding year. Such early preparation is of 
importance, particularly as regards the scientific 
programs for both the general meetings and those 
of the twelve sections of the Association consti- 
tuting the Scientific Assembly. 
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Every member of the California Medical Asso- 
ciation who has been studying some special subject, 
and therefore has in mind the presentation of a 
paper on a topic of scientific or pertinent interest, 
should write at once to the secretary of the section 
before which he would prefer to present what he 
has to offer, in order that due consideration of his 
work may be made by the Committee on Scientific 
Work, when that body holds its conference next 
October. The roster of Section Officers is printed 
in each issue of CALIFORNIA AND WESTERN MeEpI- 
CINE on advertising page 6 of the front section, 
the names of members of the Committee on Scien- 
tific Work appearing on page 2. A member who 
submits the title of a proposed paper should also 
provide a brief outline of the article, as he has it 
tentatively in mind. Correspondence, therefore, 
with these officers and committeemen, is invited. 
It is also important to remember that applications 
submitted at the last moment have a lesser chance 


for approval. 
* * * 


Reservations at Hotel Del Monte.—The Ho- 
tel Del Monte has long been a favorite gathering 
place for members of the California Medical As- 
sociation, the only drawback to that splendid hotel 
and its inviting setting of grounds and scenery 
being a lack of accommodations to care for all w ho 
look forward to being present at such an annual 
session of the State Association. Fortunately, in 
the nearby and almost equally well-known resorts 
are other hotels, each with its own allurement, and 
within easy reach by automobile travel of the Hotel 
Del Monte itself. Final arrangements for the next 
convention are now being made with the hotel 
management, concerning which detailed informa- 
tion will be given in the October issue of the OFrFI- 
CIAL JoURNAL. In the meantime, it is suggested 
that members, who wish to be certain of satisfac- 
tory accommodations, should send their requests for 
reservations to the Hotel Del Monte, Del Monte, 
California, where in sequence they will be placed 
on file for future and proper consideration.* 


FINAL CALIFORNIA ELECTIONS ON 
NOVEMBER 8 


The Final State Election Is Near.—Before 
the current issue of CALIFORNIA AND WESTERN 
MeEpIcINE is placed on the desks of its readers, 
the California state primary elections will be a 
matter of the past, and members of the California 
Medical Association, in common with other citi- 
zens, will know who are the candidates of the three 
major parties, as their names will appear on the 
final ballots for election in November. 


* * * 


Civic Obligations of Physicians.—lIn last 
month’s issue of the OFFICIAL JOURNAL, and on 
page 154, under the caption, “Our Obligations Prior 
to the California Primary Elections,” twelve items 
were mentioned which citizens alert to their civic 
responsibilities may be expected to recognize as 
obligations to keep in mind. They are of moment 


* For address of Hotel Del Monte and other information, 
see page 224. 
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especially to physicians, because recently so much 
publicity has been given the subject of medical 
care, as evidenced in the press and conversation 
on the street. No other occasion in recent years 
has demanded, in the interests of both public health 
and the medical profession, keener watchfulness 
by physicians concerning the calibre and back- 
ground of legislative servants. To emphasize this 
point, various articles and items are to be found 
in this issue, as for instance, those on pages 235 
and 243. 

Every member of the California Medical Asso- 
ciation and its component county units knows that 
in matters of civic responsibility, officers of the 
State Association only can give general and pro- 
cedure information. The real burden of service 
must be borne by the Association members them- 
selves, exemplified through personal interest and 
investigation, and by contacts and exchange of 
views with friends and patients. 

If, then, you failed to note the comments which 
appeared on page 155 of the August issue, it is 
recommended that you turn back the pages to 
them. They may have a suggestive value for action 
that would bring important information to the 
officers of the California Medical Association. As 
there stated, “When you help in this, you help 
yourself, your colleagues, the medical profession 
at large, and the still larger public.” 


PROPOSED “HUMANE DOG-POUND” LAW 


Previous Articles.—Several articles* in re- 
cent issues of this magazine have directed atten- 
tion to the proposed “Humane Dog-Pound Law,” 
an initiative measure now sure to be found on the 
state election ballot in November. As previously 
here enunciated, the name of the proposed law is, 
in one sense, but a mask to cover up its antivivi- 
section features; for that is practically what the 
proposition aims to promote. 

It is useless to discuss, with members of the anti- 
vivisection cult, any feature of scientific animal 
experimentation designed to acquire more and 
greater knowledge concerning diseases common to 
human beings, dogs and other animals. An inspec- 
tion of the printed matter widely distributed by 
the tireless antivivisectionist reveals immediately 
the one-sided outlook and bias of the advocates, no 
matter how well-intentioned individual members 
of that group may be. 

* * * 


Article by Dr. P. J. Hanzlik.—In this issue, 
on page 182, appears an article by Professor P. J. 
Hanzlik of Stanford University, on the great 


* References in CALIFORNIA AND WESTERN MEDICINE to 
“Humane Pound Law” include: 

A “Humane Pound Law” Initiative to Be on the State 
Election Ballot in November, 1938 (editorial), Volume 48, 
No. 1, March, 1938, page 158. 

As a Pharmacist Views the Proposed California Humane 
Pound Law—James J. Boyle, Volume 48, No. 4, April, 1938, 
page 257. 

Proposed California Humane Pound Law: How It Would 
Affect Medicine and Pharmacology—Clinton H. Thienes, 
Volume 48, No. 4, April, 1938, page 258. 

California “Humane Pound Law” (editorial), 
49, No. 1, July, 1938, page 2. 

“Humane Dog Pound” Initiative Will Be on the General 
Election Ballot on November 8 (editorial), Volume 49, 
No. 2, August, 1938, page 109. 

California Society for the Promotion of Medical Re- 
search, Volume 49, No. 2, August, 1938, page 172. 


Volume 
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service rendered to the human race through studies 
on dogs, in connection with gas-poisoning re- 
searches alone. Reading which, we cannot suppress 
the thought, “How many of the proponents of the 
California ‘Humane Dog- Pound Law’ would be 
sufficiently consistent, in case California cities 
were menaced by gas poisoning from a foreign 
enemy, to refuse to avail themselves of the pro- 
tective measures which scientific experimentation 
on dogs has placed at their disposal ?” 

May it not be fair, then, to assume that the anti- 
vivisection propagandists would be among the first 
to run for their gas masks? 

In this issue, on page 242, appear other con- 
tributions that give additional information con- 
cerning the “California Society for the Promotion 
of Medical Research,” an organization that is 
bravely and efficiently carrying on the major battle 
against this absurd ““Humane Dog-Pound” initia- 
tive. It is a society whose membership roster 
might well contain the name of every licensed 
physician in California; so, if you are in doubt, 
write for further information to the society cen- 
tral office at 369 Pine Street, San Francisco. 

The issues raised by this antagonistic move of 
the antivivisectionists are grave; the need of 
united codperation is apparent; and a vigorous 
support is most important. “Lend a hand!” 


AMERICAN MEDICAL ASSOCIATION 
CALLS SPECIAL SESSION OF 
HOUSE OF DELEGATES! 


At the time the forms of this September issue 
are being locked for the press, we are in receipt of 
a call for a special session of the American Medical 
Association House of Delegates. For additional 
information, see items in the California Medical 
Association department, on page 221.* 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work of the Cali- 
fornia Medical Association and its component 
county medical societies is printed in this issue, 
commencing on page 221. 


* Under date of September 1, the secretaries and editors 
of constituent state associations were invited by the Ameri- 
can Medical Association Board of Trustees to be present at 
the special session of the House of Delegates which will be 
held in the Red Lacquer Room of the Palmer House on 
Friday, September 16. (This meeting will take the place of 
the 1938 conference of state secretaries and editors which 
is usually held in November. ) 

The California Medical Association delegates and alter- 
nates to the American Medical Association House of Dele- 
gats are: 

DELEGATES 


Cc. A. Dukes, Oakland 

E. M. Pallette, Los Angeles 
Robert A. Peers, Colfax F. F. Gundrum, Sacramento 
W. R. Molony, Los Angeles J. C. Ruddock, Los Angeles 
Elbridge Best, San Francisco R. S. Stone, San Francisco 
Lyell C. Kinney, San Diego Bon O. Adams, Riverside 

J. P. Nuttall, Los Angeles F. M. Pottenger, Los Angeles 


ALTERNATES 


Edward N. Ewer, Oakland 
W. H. Kiger, Los Angeles 





The medical profession is traditionally conservative and it 
is the part of wisdom to proceed cautiously. Yet, while other 
human activities go forward and new methods and tech- 
niques are born the practice of medicine must necessarily 
change also. To a living organism or a living organization 
change is the one universal law. Still it may be fatal if too 
sudden or too violent. 
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LABILE BACTERIAL ANTIGENS 


On storage at 4 degrees centigrade streptococcus 
vaccines are oxidized to immunologically inert 
substances. The same vaccines are denatured by 
heating to 56 degrees centigrade for thirty min- 
utes, or by exposure to even the mildest chemical 
antiseptics. This discouraging result, currently 
reported by Dr. Stuart Mudd and his coworkers, 
of the Department of Bacteriology, University of 
Pennsylvania, offers a plausible explanation for 
many streptococcus vaccine failures of the past. 

Highly labile components in bacterial antigens 
were first described about two years ago by Chem- 
bers and Flosdorf,? who studied the immunochemi- 
cal properties of virulent streptococci disintegrated 
ina sonic vibrator. The resulting “sonic supernate” 
would completely bind, inactivate or remove serum 
antibodies, This property was completely lost, how- 
ever, if the supernate was heated to 75 degrees 
centigrade for fifteen minutes, or stored in the 
refrigerator for three to ten days. 

These labile antigens have been currently re- 
studied by Doctor Mudd and his coworkers through 
their new lyophile ball-mill method. The strepto- 
coccus suspensions were frozen about the inner 
periphery of the ball-mill disk, then dried by the 
lyophile (vacuum) process. The resultant lyophile 
vaccine was then ground by the rotation of the disk 
in an external freezing mixture (dry ice in methyl 
cellosolve). The resulting bacterial debris was 


taken up in distilled water and sterilized by passing 


through a Berkefeld filter. The Philadelphia in- 
vestigators found that the labile component in this 
filtrate can be precipitated by mild acidulation with 
HCl (p® 4.5). The yield was from 10 to 20 per 
cent of the dry weight of the microorganisms, de- 
pending upon the strain of streptococci used. Anti- 
bodies against the freshly prepared labile precipi- 
tate specifically promote agglutination and phagocy- 
tosis, and protect mice against lethal doses of living 
streptococci. 


Of special theoretical interest is their finding that 
the freshly prepared labile precipitate can be split 
into two haptens by acid-hydrolysis. One of these 
is type-specific, the other group-specific. Since only 
the type-specific fraction is serologically demon- 
strable in intact streptococci, it would appear that 
the labile hapten-complex is so oriented on the sur- 

face of the bacterial cell as to expose only the type- 

specific hapten. If this is true, a simple change i in 
the orientation of this surface colloid might ac- 
count for the numerous “dissociations” or “trans- 
formations” of streptococci described in recent 
literature. 

Of even greater theoretical interest is Doctor 
Mudd’s finding that in the presence of certain re- 

+This department of CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments by contributing members on 
items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invita- 
tion is extended to all members of the California Medical 
Association to submit brief editorial discussions suitable 
for publication in this department. No presentation should 
be over five ne words in length. 


1 Chambers, L. A., and Flosdorf, E. W.: 
and Med., 34 :631, 1936. 


2 Mudd, S., Czarnetzky, J., Lackman, D., pone Pettit, 
Horace: J. Immunol. 34: 117, 5 (Feb.), 1938 


Soc. Exper. Biol. 
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ducing agents the labile hapten-complex is changed 
to a hemolysin, lucocidin or lethal toxin. Thus far, 
it has been assumed by most bacteriologists that 
hemolysin, leucocidin and toxin are “independent 
variables” in streptococci. 

The greatest contribution of Doctor Mudd and 
his associates to clinical theory, however, is their 
implication that a restudy of currently unsuccessful 
bacterial vaccines by their method of lyophile disin- 
tegration might yield other labile antigens of prac- 
tical value. Successful labile vaccines for tubercu- 


losis or malignant disease are not beyond research 
hope. 


Box 51. W. H. Manwarine, 


Stanford University. 


TREATMENT OF THE COMMON VASCULAR 
HEMIPLEGIAS 


The common vascular hemiplegias are of three 
pathological types: thrombosis, hemorrhage, and 
embolism. They all give, superficially, the same 
clinical picture, and are often described in text- 
books together as apoplexy; yet they differ so 
strikingly in their fundamental natures, and in the 
treatment required, that they should be sharply 
distinguished. 

Their relative frequency is not known and is not 
likely to be determined. This is because one cannot 
at all depend upon the clinical diagnoses for reliable 
classification, and when one is dependent upon 
autopsy findings one must accept largely institu- 
tional material. This means that all of the most 
severe cases are omitted because the patients die 
before hospitalization can be effected. Hiller, in a 
monographic article in the new “Handbuch der 
Neurologie” by Bumke-Foerster, in reviewing the 
statistics of various authors quoting autopsy mate- 
rial, finds that hemorrhage varies in frequency of 
occurrence from 20 to 71 per cent. Hiller’s own 
analysis of fifty-nine cases showed fifteen instances 
of embolism, sixteen of thrombotic softening, and 
twenty-eight of hemorrhage. In any receiving hos- 
pital, hemorrhage far outweighs other causes in 
a hospital for chronic diseases. The only reliable 
figures concerning actual occurrence would be from 
private practice covering a large period, with 
autopsy in every case. 

If one can be certain that a thrombosis has oc- 
curred in a given case of hemiplegia, the treatment 
is quite definitely indicated. The patient should be 
placed in bed with the head low (foot of the bed 
elevated), in order to increase the cerebral circu- 
lation. Vasodilators may be given (sodium nitrite 
or acetyl choline), though this is of less importance 
than the omission of the ice-cap so commonly ap- 
plied. Intravenous isotonic fluids are certainly 
indicated. Ordinarily 500 cubic centimeters of 
normal saline, twice daily, may be used if it is well 
tolerated. Potassium iodid is commonly given, and 
does no harm though it probably does no immediate 
good. 

With the above treatment the response of pa- 
tients with cerebral thrombosis is usually good and 
sometimes striking. It is readily seen, however, 
that if the case is incorrectly diagnosed as throm- 
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bosis instead of hemorrhage, the death of the pa- 
tient will be hastened. Hemorrhage should be 
treated in the diametrically opposite manner. The 
head of the bed should be raised, an ice-cap should 
be applied to cause reflex vasoconstriction, and if 
the hypertension is excessive, the old-fashioned 
venesection may be of value. If the hemiplegia is 
due to embolism, the treatment is governed by the 
cause of the condition. When the immediate cause 
of the hemiplegia is in doubt, it is best not to treat 
the patient specifically. 

The cases in which there is doubt are not at all 
rare. In hospital practice one receives patients who 
have been picked up by the police on the street 
or in hotel rooms, for which reason the most im- 
portant single item in the differential diagnosis, the 
history, is lacking, Embolism is first to be excluded 
or detected if possible. In an unconscious patient 
this is extremely difficult. In a young patient it is 
quite likely to be the underlying cause. If history 
is available, one learns that the patient fell as 
though shot. 

Hemorrhage is next most rapid in onset, but it 
usually occupies half an hour to an hour, and if 
slow may take twelve hours. The blood pressure 
is usually high and the artery affected is one of the 
intracerebral ones, not one on the surface. Loss of 
consciousness is the rule, and there is apt to be 
xanthochromia if not actual blood in the spinal 
fluid. Available history usually states that the 
patient was engaged in active exercise at the time. 


Thrombosis usually occurs during the night or 
during rest. The blood pressure may be high or 
low, but arteriosclerosis is present in either case. 
It is gradual in onset (which may be learned if the 
accident occurs in the day time). Recurrent at- 
tacks, finally becoming complete and permanent, 
indicate thrombosis rather than either of the other 
types. If consciousness is not lost, one should 
strongly suspect thrombosis. 

With a differential diagnosis in mind, much can 
be done for the patient with cerebral thrombosis, 
even if the patient is not seen for several days. 


727 West Seventh Street. 
J. M. NIELSEN, 


Los Angeles. 





Insulin in Treatment of Acute Mania.——Grosh states 
that recently at the Ypsilanti State Hospital three cases 
have been observed of apparent diabetes mellitus occurring 
during the course of the manic phase of manic-depressive 
psychoses. Two of the cases referred to were studied not 
only during the periods of acute elation but also during lucid 
intervals of more normal activity. The study of the dextrose 
tolerance curves taken during these two periods demon- 
strates that, while in neither period are they consistently 
grossly abnormal, still there is a distinct prolongation of the 
blood sugar elevation during the elated period when com- 
pared to the curves obtained under normal conditions, which 
are suggestive of increased tolerance. This comparison 
suggested that there was some relative loss of tolerance 
during the attack for which insulin might be used in a 
remedial rdle. In both of these cases it might possibly have 
been mere coincidence that the psychomotor activity was 
sharply cut down to the normal level after a few days of 
insulin therapy. None the less this type of therapy is sug- 
gested as a reasonable procedure in the acute relations in 
which the dextrose tolerance test reveals a relatively high 
type of curve when compared with the curve in normal 
activity. 


ORIGINAL ARTICLES 


USE OF DOGS IN DEVELOPING TREATMENT 
OF WAR GAS POISONING* 


By P. J. Hanzurx, M.D. 
San Francisco 


Py ATIONS of the world are preparing for war 
as never before. New methods and chemicals 
are being feverishly developed so no one may be 
caught napping, as were the Allies in the World 
War. The Allies will never forget the surprise 
attack by the Germans at Ypres in April, 1915, 
when great quantities of cylinder gas were released 
with ghastly effects. As a result, hundreds of 
American and foreign scientists engaged in chemi- 
cal and animal experimentation and eventually de- 
veloped methods of protection and treatment of 
inestimable value to the troops at the front. 


POISON GAS THREATS: NEED OF SAFEGUARDS 


A few of these scientists remained at their 
government posts to continue the work of pre- 
paredness in peace times. This was indeed fortu- 
nate, for undeclared wars and propaganda for war 
poisons have continued since then almost uninter- 
ruptedly. Already now, the threat to use poison 
gas in warfare seems a stark reality which is almost 
universal. A subsidiary aspect, though not less 
important toxicologically, is a certain usage of 
poison gases in civilian life, as police measures and 
in industries. Hence, the desirability of understand- 
ing their physiological actions seems obvious. 

Equally, or more, important from the public 
standpoint is the development of safeguards or pro- 
tective measures against exposure to war gases and 
antidotes and methods of treatment in case of 
poisoning. 

Yet, today, there are people in California who, 
no doubt, unintentionally would create a situation 
that would stop all this essential work for state 
and country. While they do not realize it, they are, 
nevertheless engaged in activities which would 
prevent developing protective and therapeutic 
measures for defenseless people and animals. For 
it requires no great stretch of the imagination to 
visualize what would happen to the unprotected 
cities of the Pacific Slope and their populations in 
case of a sudden gas attack. 


PROPOSED “STATE HUMANE POUND ACT” 
FOR CALIFORNIA 


However, the initiative measure entitled the 
“State Humane Pound Act,” which aims at elimi- 
nation of all animal experimentation from scientific 
research in medicine and related fields, would 
aid the attacker’s purpose. This measure is osten- 
sibly intended to take care of unclaimed dogs and 
cats, but everyone who understands the language 
of the measure knows that it actually will stop the 
use of all animals for the investigation and relief 
of human suffering, whether the result of disease 
or gas warfare. 


* From the Department of Pharmacology, Stanford Uni- 
versity School of Medicine, San Francisco. 
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The public cannot remain indifferent to situa- 
tions which might give comfort to potential enemies 
and render defenseless unfortunate soldiers and 
people; yes, even the poor wretched beasts for 
whom the “antis’’ profess so much agonizing sym- 
pathy! Where is the antivivisectionist who has 
done anything for the dog in gas warfare, let alone 
soldiers and people ? However, the dog has re- 
peatedly rendered such patriotic services. Let us 
consider the dog’s record in chemical warfare, as 
the “antis” have nothing comparable. 

THE DOG'S RECORD OF UNSELFISH SERVICE 

The dog’s splendid record of unselfish service 
is to be found in the late Lieutenant Colonel Frank 
P. Underhill’s book, entitled “The Lethal War 
Gases, Physiology and Experimental Treatment,” 
published in 1920 with the permission of the United 
States Director of Chemical Warfare Service. 
Humanity owes a debt of gratitude to Professor 
Underhill in compiling this remarkable record of 
work done by him and his associates on dogs and 
other animals. None can complain now of lack of 
preparedness in case war should come. For in this 
book there are all the principles, necessary pro- 
cedures, and numerous results described in great 
detail, which only require application. In the 
preface to his book, Colonel Underhill remarks as 
follows on the results obtained along lines of 
treatment : 

Before data in this direction could be obtained the Armis- 
tice was signed. A sufficient number of gassed men were 
observed, however, to demonstrate the similarity of their 
condition to that of the experimental cases. The successful 
treatment of the latter by the therapeutic measures evolved 
made probably an equally successful outcome of the pro- 
posed trial in the field with human cases of gas poisoning. 

The truth is that these very treatments worked 
out on animals during the war have been of in- 
estimable value in civilian cases of poisoning in 
peace times. Thus, the results of these animal ex- 
periments are more than doubly valuable, for no 
one would be so selfish and unreasoning as to deny 
such benefits to man and beast, especially the dog. 


HOW DOGS WERE USED IN THE EXPERIMENTS 
WITH WAR GASES 


There is no doubt that dogs were used ex- 
tensively, if not mostly, in the experiments with 
war gases. Besides the record in Underhill’s book, 
there is ample testimony of this usage in the reports 
compiled in “The Medical Department of the 
United States Army, Vol. XIV—Medical Aspects 
of Gas Warfare,” prepared by Major General 
M. W. Ireland, Surgeon-General, and published by 
the Government Printing Office in 1926. The 
other animals used to a considerable extent were 
goats, and sometimes the experimentalists them- 
selves served as experimental subjects. 

These compilations indicate that in the beginning 
of the war the lung irritants used with military 
success by the Germans were chlorin and phosgene 
(palite). The unprepared Allies scarcely knew 
where to turn for relief or remedy. 


CHLORIN-GASSED DOGS 


Speaking of his experimental results in treating 
chlorin-gassed dogs, the German gas used at Ypres 
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in 1915, Underhill states, in General Ireland's com- 
pilation : 


The method of treatment is especially recommended be- 
cause it is simple and harmless and because it is based 
upon clinical usage and experimental evidence. ... Vene- 
section, of course,. has long been employed in conditions 
involving pulmonary edema and congestion. Recently it 
has been applied, with conflicting results, in the treatment 
of these conditions induced in man by poisonous gases in 
warfare. Inasmuch as the incidental observations with 
blood letting indicated a favorable influence upon gassed 
dogs, it was deemed desirable to determine, under exact 
conditions, the effect of venesection upon the mortality of 
dogs receiving a lethal concentration of chlorin gas. 


Such was the controversial state of the treatment 
problem in war gas poisoning before controlled 
experiments were begun on dogs. That dogs might 
be more specifically suited than other animals is 
indicated by the following statement : 


These figures indicate clearly the therapeutic value of 
venesection after chlorin poisoning in dogs under the con- 
ditions of the experiment. The result is at variance with 
that reported by British investigators upon goats (p. 681). 


GAS POISONING FROM PHOSGENE 


Although chlorin was soon abandoned for the 
more efficient phosgene (palite), Underhill states : 

It was not until a study of phosgene poisoning was made 
that an adequate conception was obtained of the funda- 
mental principles involved in gas poisoning. The treatment 
for chlorin poisoning was evolved by more or less empirical 
methods, whereas in the case of phosgene the changes 
taking place in the blood were well recognized and the 
stages of phosgene poisoning quite clearly defined previous 
to any extensive attempts at therapeutic measure. This 
understanding of the problem led to a much more rational 
plan of attack with regard to treatment. 


This treatment was worked out on dogs instead 
of goats or other animals for reasons made clear 
by Underhill on page 181, where he states: 

From the clinical pictures presented by these gassed 
individuals it became quite evident that the conditions exist- 


ing in man and the dog are remarkably similar if not 
identical ! 


CHLORPICRIN GAS POISONING 

In discussing his experiments on treatment of 
pulmonary irritation and edema from chlorpicrin 
(superpalite) in dogs, Underhill states (p. 159): 

As may be seen in Table 81 thermortality of the treated 
animals is decreased from 90 to 57 per cent by a single 
bleeding in a severely gassed goat. This large reduction 
in mortality in the ninety-five animals used in these experi- 
ments demonstrates conclusively that bleeding is an effi- 
cacious therapeutic procedure when applied early to goats 
gassed with high concentrations of picrin. These data have 


been subjected to statistical analysis and found to be 
conclusive. 


In comparing the results of bleeding in goats 
with those in dogs, Underhill points out a differ- 
ence (p. 161): 

As shown in Table 82, the results obtained from this 
type of treatment at both concentrations (chlorpicrin) are 
practically identical with the regular toxicity figures, and 


it appears clear, considering the large number of animals 
used, that this type of treatment is of no benefit. 


The difference between goats and dogs is further 
emphasized on page 163: 

In the animals (dogs) which are seriously affected, this 
basic treatment of bleeding or supplying of fluid by mouth 
or intraperitoneally is not sufficient to save the animals. 

Further confirmation of the futility of bleeding 
alone in dogs, but which was successful in goats, 
is given by Underhill on page 177: 
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From the results of the experiments on the dogs which 
were placed in the oxygen chamber after venesection it is 
clearly evident that the respiratory function of the blood 
is not improved by venesection alone. 

Clearly, then, the treatment worked out on 
gassed goats could not have benefited gassed sol- 
diers, since the latter would react like dogs which 
could not be successfully treated. It is believed that 
the lungs of dogs are more sensitive than those of 
goats, and also those of men. Eventually a mixed 
treatment with several measures was found bene- 
ficial in animals, and apparently also in men, as far 
as applications had been made. 


EXPERIMENTAL VALUE OF DOGS WITH 
“VOMITING GASES” 


Another case of the indispensability of dogs in 
war-gas studies is that of the so-called “vomiting 
gases” (chlorpicrin and others). Ruminants, such 
as goats and cattle, do not vomit and thus show 
only the lachrymatory and respiratory irritant 
effects. But dogs, like men, react to these com- 
pounds with coughing, nausea, retching and vomit- 
ing. These symptoms cause soldiers to discard their 
masks and then they inhale the irritant gas with 
fatal effects. It is well known to veterinarians that 
the successful use of emetics among domestic ani- 
mals is limited to the dog, cat, and pig, and thorough 
washing of the stomach is practicable only with 
the dog. Obviously, then, only the dog could be 
used to determine the efficiency of antidotes and 
treatment for gases which cause vomiting. 


SPECIAL VALUE OF DOGS IN EXPERIMENTAL 


STUDIES WITH POISON GASES 


The following succinct reasons for using dogs, 
in preference to other animals, are given on page 
421, Vol. 14, “Medical Aspects of Gas Warfare,” 
by Major M. C. Winternitz, M.C., who studied 
the pathology of certain war gases. In describing 
the effects of chlorin, he states: 

In these studies the dog was the experimental animal of 
choice, although, as with other gases investigated, various 
other animals (guinea pigs, rats, mice, rabbits, cats, mon- 
keys, and goats) were used by way of comparison. The 
reason for using the dog is that, in the study of the respira- 
tory irritant gases, to which group the majority of war 
gases belong, this animal has certain well-recognized ad- 
vantages: (1) The lungs and other organs are sufficiently 
large to make gross examination easy. (2) Anatomically 
the respiratory tract resembles closely that of man. (3) The 
conditions of pulmonary infection and the reaction of the 


lungs to bacterial and other injuries are much the same as 
in human beings.” 


WHY HERBIVORA ARE OF LESS VALUE 


The herbivora, which include the ruminants, are 
not suited to the determination of chemical changes 
in the blood, such as acidosis, which develop during 
the action of the lung irritant war gases. The 
dietary habits of these animals are so different as 
to make it difficult to demonstrate the manifesta- 
tions of acidosis. But not so dogs; these animals 
are admirably suited to the observation and treat- 
ment of this condition. Here belong also certain 
metabolic actions to which the dog is better suited 
physiologically than the herbivorous ruminants. In 
these respects the dog is again closer to man than 
goats or sheep, something long ago recognized 
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by physiologists and biochemists, but apparently 
wholly unknown to the antivivisectionists. 


AN EXAMPLE OF HALF-TRUTH EXPLOITATION 


An amazing credulity is revealed by the follow- 
ing statement of an antivivisectionist, a Mr. Quinn, 
testifying before a subcommittee of a committee 
of the House of Representatives on H. R. 3890: 


Recently an American judge sentenced a miscreant to 
one year in prison for setting a dog on fire with kerosene. 
Yet in medical laboratories dogs by the hundred are being 
burned with chemical gases by men who pose before the 
public as scientists. Not only is the suffering comparable 
in the two cases, but undoubtedly the dogs have read, if 
the scientists have not, that certain of the cyogen [meaning 
cyanogen] compounds used in gas warfare while being 
extremely toxic to dogs leaves goats and man unharmed. 
(To Prohibit Experiments Upon Living Dogs, etc., United 
States Government Printing Office, Washington, 1938.) 

Truly enjoyable must be a little canine fiction for 
Mr. Quinn, but let him consult the accurate records 
of the War Department, which depict the exploits 
of the dutiful dogs in chemical warfare service, 
and the sufferings of soldiers at the front, lest he 
be disappointed when the nations turn loose their 
“dogs of war.” 

OBLIGATION OF 


HUMANITARIAN CITIZENS 


Meanwhile the duties of intelligent, wise, and 
practical people are plain. They must see to it that 
mankind is not deprived of the benefits of animal 
experimentation for the relief of human suffering 
and the control and treatment of disease, including 
war-gas poisoning. They must support the scien- 
tists and prevent attempts at saddling them with 
legal restrictions which would deprive them of ex- 
perimental materials necessary in defense work for 
the country and the people. 

The proposed “State Humane Pound Act,” 
which would deprive scientists of the use of dogs 
and cats, and eventually all other animals, must be 
voted out of existence. California and the nation 
must be kept organized and active in proper scien- 
tific study of chemical warfare in line with other 
nations. At the time of the World War all the 
foreign armies, but especially the German, French, 
British, and Russian, were extensively organized 
for experimental research in the physiological 
action of war gases. This included the treatment, 
prevention and control of their effects. According 
to various reports, these organizations have not 
only been kept intact but greatly expanded. 


The least that we can do for our own safety and 
the protection of our soldiers, and even our do- 
mestic animals, is to preserve the present system 
of scientific animal experimentation and vigorously 


register a protest against any proposed interference 
or action. 


CHEMICAL WARFARES OF THE FUTURE 


Lest anyone be deceived by subversive propa- 
ganda or misguided statements regarding scientific 
preparation for war, I may quote the following 
recent statements by Professor Ferdinand Flury 
of Wurzburg (“Ueber den chemischen Krieg,” 
Vol. 3, Gasschutz u. Luftschutz, 1937) to indicate 


the German attitude on the future chemical war- 
fare: 
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The new forms of coming wars demand new methods. 
But the old methods may be improved, refined, and per- 
fected into novel and better forms. Little will be done 
about the search for ever more active and toxic war com- 
pounds, as was the aim in the World War, since develop- 
ment here has reached a certain limit. The order of magni- 
tude of one gamma, or one-millionth of a gram, which is 
equal in activity to a milligram for other war compounds, 
is hardly to be exceeded at present. Among the first con- 
siderations, there is no longer the killing, i. e., annihila- 
tion, of the opponent,’ but rather the attainment of the 
greatest military objective according to the method which 
gets results. Anticipation, or thwarting, of the enemy’s 
attack is a specially desirable aim. Toward that end, it 
may be considered that further development will proceed 
with the known types of green, yellow and blue cross gases. 
It is to be kept constantly in mind that there is no physical 
or spiritual function of the human organism which cannot 
be influenced by chemical means. ... It would be fatal to 
accept the fact that the next war will begin where the last 
one ended. Meantime, there have been going on for decades 
the most intensive scientific developments in foreign coun- 
tries, rich in technical progress in all fields. Obviously, the 
situation in chemical warfare will be an entirely different 
thing from that in the past. Indeed, we must consider 
that, in the future, the surprise may come from the other 
side. Therefore, Germany must work with all her means 
so she is not eliminated at the first attack, without a battle. 
For military reasons and self-preservation she must arm 
herself against surprise. Here is an earnest warning, and 
also an indication of the coming problem. This can only 
be solved with the codperation of science and by pooling 
of all her resources and methods. 


Leave it to the Germans for efficiency, foresight, 
and thoroughness. All that and more than Pro- 
fessor Flury says will be done. No stone will be 
left unturned, and there will be surprises for her 
opponent to assure Germany an early victory. 
Science, indeed experimental science in all depart- 
ments, is now, and always has been, at the com- 
mand of German war strategists for utilization of 
bigger and better chemical warfare. Could anyone 
be so naive as to believe that German dogs and cats 
will be spared inconveniences of the general staff’s 
methods for preparedness? Let us take heed and 
profit by the timely warning and allow no one, or 
nothing, to interfere with preparedness for the 
future chemical warfare in both defense and offense 
through animal experimentation. 


SOME QUERIES FOR SENTIMENTAL 
ANTIVIVISECTIONISTS 


Finally, and with all due consideration for their 
human qualities, it may be asked: Do not these 
sentimental antivivisectionists stultify themselves 
in the eyes of thinking citizens? 

What is their answer to the delectation of their 
appetites with the flesh of slain animals? Do not 
they keep their feet and hands warm with shoes 
and gloves made from the hides of these same ani- 
mals? What about the protection against and cure 
of disease among thoroughbred horses, cattle, hogs, 
poultry, in fact, all domestic animals? Even man’s 
best friend for ages, the faithful dog! How do 
they justify the commercialized exploitation of 
confined, miserable wild animals in circuses and 
menageries? Are they not the cruel beasts, those 
outside and not within the cages and circus rings, 
that feast their emotions on exhibited and confined 
animals ? 

Perhaps selfish motives will not allow inter- 
vention in this and other inhuman conducts. Yet 
these “antis” stop at nothing to prevent the use of 
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dogs and other animals in properly conducted scien- 
tific experimentation for the alleviation of human 
and animal suffering. The only consistency in these 
inconsistent attitudes is the unsportsmanlike con- 
duct of the antivivisectionists. 

For their sake, for our sake, and for the sake 
of all animals, whether in war or in peace, Cali- 
fornia’s proposed “State Humane Pound Act” 
must not pass! 

Stanford University School of Medicine. 


THE IMPORTANCE OF THE EMERGENCY 
TREATMENT OF COMPOUND 
FRACTURES * 


By Freperic C. Bost, M.D. 
San Francisco 


OMPOUND fractures are emergencies of the 

first order. This fact should be well established 
in the minds of all physicians and surgeons, for 
there are in the literature sufficient data to sub- 
stantiate this statement. That compound fractures 
are not universally treated as emergencies seems 
most deplorable. The number of improperly treated 
cases seen late by clinics and specialists emphasizes 
the need for constantly bringing this problem be- 
fore the medical public. Physicians in general can- 
not possibly realize the tremendous importance of 
early proper treatment, for, if they did, the common 
practice of delayed treatment would not be so 
prevalent. Local infection, general sepsis, gas gan- 
grene, loss of limb, and chronic infection with seri- 
ously impaired functional end-results, and loss of 
life, frequently might be averted if we were all ever 
alert to the great necessity for immediate and ade- 
quate treatment. To bear out these contentions, 
I should like to cite two incidences: 

Case 1.—I was called to see a boy, age 18, injured in 
a motorcycle accident some five hours previously. A local 
fireman had applied a crude wooden gutter splint, had 
saturated the gaping wounds and projecting tibia and fibula 
with iodin, and the physician had called a consultant only 
at the urgent request of the members of the family. It 
required considerable tact and an unalterable firmness to 
convince the physician that definitive treatment should not 
be left until the following morning. By immediate thorough 
debridement, wound cleansing, fracture reduction, primary 
wound closure, and proper fixation this patient was saved 


from innumerable dangerous complications, and the result 
was eminently satisfactory. 


? 7 7 


CasE 2.—The second patient, about the same age, pre- 
sents the opposite and tragic analogue to the first case. 
This patient was also a victim of a motorcycle accident. His 
lacerated lower leg, with compound fracture, was immedi- 
ately dressed by a physician and placed in a pillow splint 
for twenty-four hours, during which time the foot and 
lower fragments angulated sharply enough to deprive them- 
selves of all blood supply. The sudden onset of high fever, 
due to sepsis and gas gangrene infection, called for ampu- 
tation, but too late to save the victim’s life. These two cases 
represent two extremes ; but between them lies a wide field 


for thought and discussion concerning compound fracture 
treatment. 


* From the Department of Surgery, Orthopedic Division, 
University of California Medical School and the San Fran- 
cisco Hospital. 

Chairman’s Address, Industrial Medicine and Surgery 
Section of the California Medical Association at the sixty- 
seventh annual session at Pasadena, May 9-12, 1938. 
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INITIAL PROCEDURES 


The moment of injury initiates the need for 
prompt and effective treatment. We have all been 
remiss regarding the immediate handling and trans- 
portation of our injured. We leave these important 
details to untrained or partially trained ambulance 
attendants, who should and must be taught by us 
the vast significance of their duties. Hemostasis, 
wound protection, effective immobilization of in- 
jured parts, and swift transportation constitute the 
first steps in treatment. 


The second step, equally important and usually 
no better handled than the first, is the setting into 
prompt action of medical and hospital services re- 
quired by the patient. The physician must be called 
promptly and respond immediately, for it is he who 
must survey the wound and the requirements of 
the patient and supply the measures to combat 
shock. The physician’s services are usually far 
more easy to obtain that those of the hospital sur- 
gery, the x- ray services, and the anesthetist, whose 
promptness is equally necessary. No matter how 
prompt the surgeon, his efforts are frequently 
blocked by the uncodperation of these accessory 
services, whose members, unfortunately, can rarely 
be made to realize the costliness of even momentary 
delay. Education of his coworkers by the surgeon 
for a second time becomes paramount. 


SUBSEQUENT MEASURES 


Third, we must consider the definitive treatment 
of the wound and the fractures. There is much 
difference of opinion concerning this stage of treat- 
ment. Despite these var iations, the principles of 
treatment remain the same and should be thoroughly 
understood by all who are called upon to treat the 
compound fracture. The desired goal is represented 
by healed skin and soft tissues surrounding a bone 
in good functional alignment. In general, this re- 
quires the following measures 

1. Thorough cleansing preparation of the skin. 

Rare judgment as to the need of deep-wound 
cleansing. 

Thorough debridement of skin edges and soft 
tissues and bone. 

4. Free lavage of the wound. 

5. Hemostasis. 

Reduction of the fracture. 

Closure or other treatment of the wound. 
Immobilization of the fracture fragments. 
Special prophylaxis against infection. 


COM MENT 


The following discussion concerning these meas- 
ures is based upon an experience of several years, 
during which time over 150 cases of compound 
fractures have been treated at the San Francisco 
Hospital on the University of California Service. 
It is thoroughly recognized that no one type of 
treatment is applicable to all compound fractures, 
but the general plan may be suited to the individual 
need. 

It should here be stated that the element of time 
cannot be overemphasized. It is an extremely im- 
portant factor in that treatment that might be possi- 
ble during the first few hours after injury may be 
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entirely impossible later. Also the rigid fixation of 
fractures during transportation needs reémphasis, 
for great additional wound damage may occur be- 
tween the accident and the appearance of the patient 
for definitive treatment. 


CLEANSING OF THE SKIN 


The wound should be covered while hair, grease, 
and dirt are removed from the surrounding skin 
areas. Previous to this time we do not believe that 
the external application of antiseptics is of any 
value. 

DEEP-WOUND CLEANSING 


This is a most important step. Many errors may 
be committed by failure to open what may ap- 
pear to be a minor skin perforation. Careful in- 
spection and palpation may reveal the softening 
and bogginess of tissue maceration or of a large 
hematoma. When in doubt the perforation should 
be thoroughly opened. 


Case 3.—The case of a male, age 19, injured in an auto- 
mobile accident stresses this point. He was treated seven 
hours after injury, and had over the tibial fracture two 
small puncture wounds, which were bleeding freely. The 
wounds were merely dressed, and four days postoperatively 
a massive staphylococcus infection appeared at the fracture 
site. Thorough drainage, followed by amputation at nine- 
teen days, failed to suffice and the patient expired on the 
twenty- first day from sepsis and gas gangrene, following 
an injury which was seen early enough to have been thor- 
oughly debrided and closed. 


THOROUGH DEBRIDEMENT 


The traumatized wound edges should be spar- 
ingly trimmed away, the deep structures of the 
wound must be thoroughly exposed so all devital- 
ized tissue can be completely excised, including 
dirty periosteum. The fascial spaces must be thor- 
oughly explored. Loose bone fragments should be 
mobilized, thoroughly cleansed and left in situ to 
prevent nonunion from loss of bone substance. 
There is no excuse for failure to enlarge the wound 
sufficiently to thoroughly expose all of the struc- 
tures within the damaged area. Without extreme 
caution tragedies may occur because a potential 
nidus of infection, however minute, is not exposed. 


LAVAGE OF WOUND 


The essential factor is free use of fluid for 
thorough mechanical washing of all the interstices 
of the wound. The chemical content of the irri- 
gating solution cannot make up for insufficient 
washing. Tap water and saline are probably as 
effective as any other solutions. At least a gallon 
of fluid should be used. 


HEMOSTATIS 


Vessels of consequence should be ligated with 
due care that unnecessary ligature and its attendant 
planting of foreign material be avoided. 


REDUCTION OF FRACTURE 


Gentleness, and nontraumatic methods are the 
best insurance against disaster. The reduction 
should correct angulation, which causes pressure of 
bone against skin surfaces. The corrected position 
should be maintained while the limb is being placed 
in its immobilizing apparatus. 
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CLOSURE OR OTHER TREATMENT OF WOUND 


Wherever possible and within certain arbitrary 
time limits, we favor the transposition of the com- 
pound fracture to a simple fracture by complete 
wound closure. This closure we effect, even when 
there is skin loss, by transverse incisions which 
allow mobilization of skin flaps to cover the trauma- 
tized area. Arbitrarily, we have set eight hours as 
the dead line for primary closure. There may be 
exceptional instances where closure after a longer 
time may be employed, but in these instances the 
relative danger is so high that one should ever 
be cognizant of the possible complications which 
might follow such treatment, and be ready to alter 
the treatment immediately upon their appearance. 
After eight hours the use of the Orr pack or of 
frequent wound irrigation is the method of choice. 
Our results with wound closure within eight hours 
have yielded a very low percentage of failures. On 
the other hand, the instance of sepsis in the open 
treatment has been great. This strengthens our 
convictions regarding the merit of early treatment, 
thorough cleansing, and immediate wound closure. 


In order to employ this ideal and most simple 
method, all of the previously mentioned measures 
must be carefully carried out, and prudent judg- 
ment must be exercised. 


Case 4.—For example, a five-year-old boy, who fell six 
feet, fracturing his radius and ulna, had a small perforated 
wound over the site of the radius. He was treated eight 
hours after injury, but the small perforated wound was 
merely enlarged to four centimeters, a size that did not 
permit a thorough lavage, and the wound was closed. 
A very lengthy strenuous and traumatizing attempt at re- 
duction followed wound closure. The day following sur- 
gery he had a sharp febrile rise and developed gas gangrene 
involving all the muscles of the forearm. Neither serum 
therapy nor open debridement saved the arm from ampu- 
tation. 

This patient’s treatment was delayed for five hours while 
hospital authorities were trying to contact his parents. The 
debridement was insufficient and the wound closure and the 
fracture treatment disastrous. Any of these factors or a 
combination of them might have been responsible for the 
end-results. 


¢ 7 oA 


Case 5.—A second case illustrates the inadvisability of 
attempting to save a limb when there is too much primary 
damage. This man, age 48, was struck by falling lumber. 
He had extensive skin lacerations, and when the wounds 
were debrided three hours after injury they showed massive 
muscle pulverization. The wound was debrided thoroughly 
and treated by Dakinization, but circulation failure and 
sepsis resulted in the patient’s death. Primary amputation 
with either open or closed flaps very likely would have 
saved his life. 


IMMOBILIZATION OF FRACTURE FRAGMENTS 


In our case series we have employed internal 
fixation only twice. In both instances the wound 
was closed primarily and no untoward results oc- 
curred. These were carefully chosen cases treated 
early. We do not generally favor internal fixation, 
but fully realize it can be used with the Orr pack 
or other open methods. 


External fixation by means of pin traction with 
the pin far removed from the site of fracture, or 
a plaster cast with or without pin fixation, have been 
the naost satisfactory methods used by us. In some 
of the earlier cases four pin-fixation methods had 
been used. This usually means that pins may be 
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in close proximity to the fracture and, in fact, four 
cases treated by this method resulted in infection 
and chronic sepsis. 


SPECIFIC PROPHYLAXIS 


Routinely, our cases have been given 1500 units 
of antitetanic serum. 

We have not used gas gangrene antisera rou- 
tinely, but in badly macerated cases have given a 
therapeutic dose of 20,000 units at once and have 
repeated this frequently if we felt it necessary. 

IN CONCLUSION 

The purpose of this presentation has been to 
make a plea for the recognition of the compound 
fracture as an emergency. I have attempted to 
point out the importance of the early and the 
immediate treatment of the compound fracture. 
I have stated in detail what I consider the impor- 
tant steps in the adequate treatment of such frac- 
tures, and have called attention to some of the 
complications which may occur when important 
principles are neglected. 

384 Post Street. 


INTRATRACHEAL INSTILLATION OF LIQUID 
PETROLATUM: PULMONARY INJURY 
THEREFROM * 


By GrorceE Hamitton Houck, M.D. 
Los Angeles 


Discussion by Dean E. Godwin, M.D., Long Beach. 


OR almost fifty years certain inflammatory 

lesions of the respiratory tract have been treated 
by some physicians with intratracheal instillations 
of warm liquid petrolatum, usually containing small 
quantities of camphor and menthol. Little attention 
was given to the pathogenic potentialities of oil 
within the lungs until about ten years ago, and even 
then the lung injuries which aroused the interest 
of the pathologist were due to the accidental aspi- 
ration of oils in young and debilitated infants. 
A smaller number of cases of fatal lung injury due 
to oil have been reported in adults. One patient ** 
aspirated butterfat because of cardiospasm, and in 
another® the source of the mineral oil was not 
known. Laughlen’s patient,’? who had a laryngeal 
paralysis, was given nasopharyngeal instillations 
of mineral oil. Other adults +15 were the victims 
of prolonged self-medication with large amounts of 
mineral oil used by nasal instillation. 


TERMINOLOGY 


No satisfactory terminology for this pathological 
process has developed. The primary acute reaction 
has been called lipoid pneumonia.’* Ikeda®?® has 
recently suggested the term “oil aspiration pneu- 
monia.” This disease, which is most frequently 
seen in the infant, is terminal as a rule; but an 
occasional adult survives, and the major portion of 
the pathological change is then due to the slowly de- 
veloping fibrosis. This has been termed ‘pulmonary 
induration,” “pulmonary contraction,” * “pulmo- 

* Read before the Eye, Ear, Nose and Throat Section of 


the California Medical Association at the sixty-sixth annual 
session, Del Monte, May 2-6, 1937. 
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Fig. 1.—Chest roentgenogram taken six years after onset 
of symptoms. The right lower lobe persists only as a solidi- 
fied remnant lying in the cardio-hepatic angle. There is an 
increased translucency of the entire right lung field due to 
compensatory expansion of the right upper lobe. Similar 
changes have taken place upon the left. 


nary cirrhosis,”? and “pulmonary oil granuloma.” ® 
This late result, which is frequently fatal, is chiefly 
important from the point of view of its prevention. 


It is always a therapeutic disaster and is rarely 


unavoidable. The use of oils in the treatment of 
diseases of the respiratory and gastro-intestinal 
tracts has increased greatly within the past few 
years. It is unfortunate that little attention has 
been paid to the possibility of harm, if these oils 
gain entrance to the terminal bronchioles and 
pulmonary alveoli. Experimental work™**?*° has 
shown that certain classes of oils are less danger- 
ous for use in the nose and throat. Analysis of 
the case histories of patients who have developed 
pulmonary oil injury indicates those conditions in 
which aspiration is most likely to occur. Some cases 
are caused by self-medication, and the physician 
must watch for those patients who are given to the 
use of large amounts of medicated mineral oil in 
the upper respiratory passages.’® 

The following instance of an adult fatality from 
lung injury produced by mineral oil is unusual in 
that the intratracheal instillations were all given 
by a physician in the treatment of an acute bron- 
chitis. The resultant illness persisted for six years 
and eight months, following the original oil injury, 
with the production of extraordinary changes in 
the lungs due to the fibrosis which followed the 
initial acute reaction. In this case the oil was re- 
peatedly found in the sputum. It was discovered 
in the lungs at necropsy in large amounts and 
identified, by chemical methods, as mineral oil. 


REPORT OF CASE 


An unmarried business man, forty-seven years of age, 
entered the hospital on August 26, 1928, complaining of 
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Fig. 2.—Left lung viewed from behind after making a 
coronal section through the long axis of the lung. The 
emphysematous upper lobe is seen at the left and the col- 
lapsed and solidified lower lower at the right. The upper 
part of the primary fissure is not obliterated. The area of 
collapse and the zone of reaction in the lower lobe are 
——. Note the thickened pleura over the lower half of 

iis mass. 


malaise, a slight nonproductive cough, and fever. The 
family history was irrelevant and his past health had been 
good. The patient, who was nervous and irritable in dis- 
position, had been distressed for the preceding six months 
by a mild chronic irritation of the nasopharynx and larynx. 
He had been under the care of an otolaryngologist, who 
had treated him by the local application of liquid petro- 
latum, which contained 0.2 per cent of both camphor and 
menthol. Within two weeks preceding hospital entry, an 
acute bronchitis had been treated with ten intratracheal 
instillations of the same oil. This oil was warm when in- 
jected, and each dose was of four or five cubic centimeters. 


Fever and cough were noted upon physical examination, 
together with diminished resonance and bronchovesicular 
breath sounds over the right lower lobe. Dyspnea and 
cyanosis were evident, but no rales were heard. Repeated 
examinations of the urine revealed no abnormalities; the 
blood exhibited only a slowly increasing leukocytosis which 
reached a peak of 18,250 per cubic millimeter. A blood 
culture, Widal, and blood Wassermann were all negative. 
No sputum was available until in October, at which time 
no tubercle bacilli were found. No examination for oil in 
the sputum was made at this time. 


The first roentgenogram upon August 31, 1928, showed 
an increase in the density of the mesial portion of the lower 
left lobe between the hilus and the left base, and an increase 
in the density of the entire lower right lobe of the lung. 
The upper margin of the involved lower right lobe was 
sharply delineated, and above this the lung fields were 
normal in density. In the involved areas there was an 
accentuation of the finer lung markings, which extended 
to the periphery of the lung fields. The greatest density 
was shown in the vicinity of the cardiohepatic angle. 

Convalescence was slow, the temperature approaching 
normal only by the sixteenth day of hospital treatment. 
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Fig. 3. 


Low power photomicrograph of frozen section of lung stained with Scarlet R. 
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The alveoli are filled with 


masses of stained oil, some of which escaped in preparing the sections. Fibrosis and leucocytic exudation are apparent. 


Fig. 4.—High power photomicrograph of mediastinal lymph node showing phagocytic cells accumulating in the 
peripheral sinuses. There is considerable carbon in addition to the oil vacuoles. Many giant cells have been formed. 


He was discharged on November 29, 1928, in fairly good 
condition and without respiratory symptoms. The unusual 
shadows persisted in the roentgenograms of the chest. 
During the following four years he was able to attend to 
his business affairs, but suffered from frequent respiratory 
infections. No oil was used in the treatment of these later 
infections. He aged rapidly in appearance, but lost weight 
and strength very slowly. 

In May, 1932, after a “cold” he developed a severe cough 
with the production of large quantities of sputum. This 
sputum was examined repeatedly and was always puru- 
lent, of a grayish-green color, and occasionally blood- 
streaked. Tubercle bacilli were never found, but all sputum 
specimens were remarkable for the constant presence of 
numerous free oil droplets. These were uniform in size, 
about twice the diameter of a red blood cell, and were esti- 
mated at about 100 to 150 per high-power field. Cultures 
for the pathogenic fungi were negative. During this ex- 
acerbation of symptoms there was dullness over the right 
base, and numerous coarse and medium crepitant rales were 
heard over the lower two-thirds of the right lung and also 
over the left base. 


The cough and sputum production continued almost un- 
abated for the following five months, but there was no 
fever or leukocytosis. The dullness which had been present 
over the base of the right lung disappeared, and was slowly 
replaced by hyper-resonance which extended up to the tip 
of the right scapula. No more rales were heard, and the 
breath sounds became normal in quality. 


A series of roentgenograms, made in 1928 to 1934, showed 
the lower lobes of the lungs gradually retracting until, in 
the roentgenogram made on November 26, 1934, they per- 
sisted only as dense remnants lying near the mediastinum. 
In this film there was noted a relative translucency of the 
right lung field, due to compensatory emphysema of the 
right upper lobe. (Fig. 1.) 

During the spring of 1934 the patient continued to im- 
prove and, in the absence of all respiratory symptoms, 
regained his normal weight and a fair amount of vigor. 
In spite of the long duration of the pulmonary disorder, 
there was no clubbing of the fingers. In April, 1935, an- 
other acute respiratory infection occurred, and on April 19 
he suddenly developed pulmonary edema with marked cy- 
anosis. There was little response to treatment, death occur- 
ring after eight hours. The clinical diagnosis was bilateral 
oil tumors of the lungs resulting from the intratracheal 
instillation of liquid petrolatum six years and eight months 
previously. 

Necropsy: 


The following observations are taken from the necropsy 
protocol. 


Gross Description of Lungs——The upper lobes of both 
lungs were pale and soft and had glistening pleural sur- 
faces. They were markedly emphysematous anteriorly, and 
moderately edematous along the posterior margins. An 
oval mass was present around the hilar region at the base 
of each lung; the right measuring 6 by 6 by 5.5 centimeters, 
and the left 14 by 8 by 8 centimeters. These masses were 
hard and rubbery, and had ragged, scarred surfaces where 
they had been densely adherent to the parietal pleura. 

Cut sections of the mass on the right revealed two oval 
nodules, each 5 by 3 centimeters, circumscribed by tough 
fibrous capsules 2 to 4 millimeters in thickness, and ad- 
herent to each other, to the diaphragm and to the adjacent 
surface of the upper lobe. It was subsequently demon- 
strated, by dissection of the bronchi, that these nodules 
were the remnants of the lower and middle lobes of the 
right lung. The capsules represented the former pleural 
surfaces. The tissue exposed by sectioning was solidified 
except for a crescent-shaped rim of spongy lung paren- 
chyma at the upper margin of the mass. The cut surface 
was grayish black in color, mottled by many irregular 
solitary and conglomerate caseous zones which varied from 
0.1 to 1.0 centimeter in diameter. The grayish tissue was 
firm and rubbery in consistence. When it was squeezed, 
droplets of a clear, viscid, greasy substance collected on the 
surface. This substance floated when placed in water. 

Cut sections of the mass on the left revealed a single 
nodule, demonstrated by dissection to be the lower lobe. 
(Fig. 2.) The appearance of the solidified portion was 
similar to that of the lesion in the right lung. The medi- 
astinal lymph nodes were enlarged and had a greatly cut 
surface. 

Microscopic Description—The white caseous areas were 
necrotic and structureless. In the gray solidified areas 
there was a reduction in the size of the air sacs and many 
were obliterated. The alveolar epithelium was retained in 
places and the air spaces were filled with vacuolated macro- 
phages. Elsewhere the alveolar lining was replaced by a 
collar of phagocytes, which encircled large vacuoles that 
occupied an entire alveolus. The alveolar walls were greatly 
thickened by nodules or lymphocytes and infiltrations of 
vacuolated macrophages. The connective tissue was in- 
creased in quantity, and was dense and hyaline in areas 
where alveoli seemed to have been obliterated. 


COMMENT 


The vacuoles in the lung tissue and phagocytic 
cells were spaces formerly occupied by soluble 
material which had been removed in the prepa- 
ration of paraffin sections, but in frozen sections, 
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stained with Scarlet-R, this material was retained 
and was stained bright red ( Fig. 3). 

There was a marked foreign body reaction in 
the mediastinal lymph nodes ( Fig. 4). The lymph 
sinuses were filled with phagocytes, among which 
multinucleated giant forms were numerous. These 
cells were heavily laden with globules of foreign 
material and fine granules of carbon pigment. 

Occasional small collections of foreign-body 
giant cells containing numerous globules were 
found in the malpighian bodies of the spleen. 


Chemical Identification of the Oil—A specimen 
of oil was obtained from the mass at the base of 
the left lung, partly through expression and partly 
through ether extraction. About five cubic centi- 
meters of oil were obtained from approximately 
one-fifth of this single tumor mass. The saponifi- 
cation number was found to be practically zero. 
No glycerol was present. Thus, since the oil was 
neither of vegetable nor animal origin, it was neces- 
sarily mineral oil. 

All oils cause an inflammatory reaction when 
they gain entrance within the alveoli. The most 
severe reactions are caused by oils of animal origin, 
as fish-liver oils, probably because an enzyme is 
present in the lung to cause hydrolysis and the 
liberation of fatty acids. Thus, lipoid pneumonias, 
following the aspiration of butterfat and cream in 
vomitus or during gavage, are quite severe. The 
oils of vegetable origin, with the exception of chaul- 
moogra oil and certain specimens of olive oil con- 
taining high percentages of free fatty acid, call 
forth but little reaction.*** This is presumably due 
to the absence of an enzyme within the lung tissue 
to facilitate the hydrolysis of vegetable oils. For 
this reason, if an oil must be used as a vehicle for 
medication, it is best to choose an oil of vegetable 
origin, 

Mineral oil or liquid petrolatum stands in an 
intermediate position. It is, of course, chemically 
inert and acts only as a foreign body, but does 
produce inflammatory changes, phagocytosis and 
subsequent fibrosis. Most of the reported cases of 
pulmonary oil injury are clearly due to the pres- 
ence of this oil within the alveoli. 


REPORTS IN THE LITERATURE 


Fatal pulmonary oil damage has been reported 
in infants from the use of ‘plain liquid petrola- 
tum dropped into the nose, or given by mouth.” *® 
When drugs such as menthol are added to the min- 
eral oil, as in the too frequently used “nose drops,” 
it is believed that the local anesthetizing effect of 
the menthol facilitates the entrance of the oil into 
the trachea.’* In other cases fish-liver oils have 
been given by force, and aspirated during the child’s 
struggles. In patients with serious disease of the 
central nervous system, careless use of the gavage 
tube has introduced butterfat directly within the 
trachea. The same result has followed the aspi- 
ration of vomitus in cardiospasm.*® All the above 
accidents can occur in irrational or comatose adults. 
In addition, fatal injury has been reported in adults 
from the long continued use of nasal sprays and 
drops. Prolonged self-medication of this type 
seems to introduce the greatest quantity of mineral 
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oil. There are patients, some suffering with atro- 
phic rhinitis, and others with an apparent neurosis, 
who complain of a dry sensation within the nose, 
and who obtain transient relief by the constant 
use of large quantities of either plain or medi- 
cated mineral oil. The subsequent lung lesions fre- 
quently go undiagnosed, or are misinterpreted as 
tuberculosis from the history and roentgenogram. 


THERAPY 


As therapeutic measures are relatively ineffecti\ e 
after oil has entered the lung, the physician's chief 
duty is to prevent lung injury from oil aspiration. 
This may be done by using great care in the feed- 
ing and medication of sick infants, and in adults 
with serious disease of the central nervous system. 
Force should never be used in the administration 
of fish-liver oils. The direct intratracheal instilla- 
tion of liquid petrolatum should be abandoned. The 
ever-present “nose drops” are not safe for routine 
therapy, for some patients develop a habit of pro- 
longed self-medication. If it seems necessary to 
carry a drug to the nasopharynx in an oily solution, 
it would appear safer to use a vegetable oil which 
does not contain free fatty acids. 

2007 Wilshire Boulevard. 

REFERENCES 

1. Bodmer, H., and Kallés, P.: Uber schwere Lungen- 
schadigung (Lungenzirrhose) infolge Aspiration von Par- 
affnol bei Therapeutischer Anwendung, Schweiz. med. 
Wehnschr., 63:618 (June 24), 1933. Also in Arch. jf. 
Ohren-, Nasen-u. Kehlkopfh., 136 :40, 1933. 

2. Cannon, Paul R.: Lipoid Pneumonia, Tr. 
Path. Soc., 14:219 (June), 1935. 

3. Fischer-Wasels, B.: Tédliche Lungenschrumpfung 
durch Gebrauch yon Menthol l. Frankfurt. Ztschr. f. 
Path., 44:412, 1933. 

4. Goodwin, T. C.: Lipoid Cell Pneumonia, Am. J. Dis 
om, 48 :309 (Aug.), 1934. 

. Graef, Irving: Pulmonary Changes Due to the Aspi- 
ann of Lipoids and Mineral Oil. Scientific Proceedings 
of American Association of Pathologists, Thirty-fifth An- 
a Meeting. Abstract in Am. J. Path., 11:862 (Sept.). 

35 

6. Grayzel, D. M., and Du Mortier, J. J.: Pneumonia 
in Children Following Aspiration of Oil ‘and Fat : Clinical 
and Pathological Report of Two Cases, Yale J. Biol. and 
Med., 6:599 (July), 1934. 

7. Guiey sse-Pellissier, A.: Recherches sur 1’Absorption 
de I’Huile dans le Poumon. Compt. rend. Soc. de biol., 
83 :809 (May gf ao 

8. Houck, G. Pulmonary Oil Tumors: Granulo- 
mata Caused by a Intratracheal Instillation of Liquid 
Petrolatum (Lipoid or Oil Pneumonia). Medical Papers 
Dedicated to Henry A. Christian. Baltimore: Waverl 
Press. P. 463. 1936. 

9. Ikeda, Kano: Pathology 
monia (Lipoid Pneumonia), 
(March), 1935. 

10. Ikeda, Kano: Oil Aspiration Pneumonia (Lipoid 
Pneumonia), Am. J. Dis. Child., 49:985 (April), 1935. 

11. Laughlen, G. F.: Studies on Pneumonia Following 
Nasopharyngeal Injections of Oil, Am. J. Path., 1:407 
(July), 1925. 

12. Pinkerton, H.: Oils and Fats—Their Entrance Into 
and Fat in the Lungs of Infants and Children, Am. J. Dis 
Child., 33:259 (Feb.), 1927. 

13. Pinkerton, H.: The Reaction to Oils and Fats in 
the Lung, Arch. Path., 5:380 (March), 1928. 

14. Rabinovitch, J., and Lederer, M.: Lipoid Pneumonia, 
Arch. Path., 17:160 (Feb.), 1934. 

15. Tchertkoff, I. G., and Ornstein, G. G.: Broncho- 
pulmonary Disease Attributed to Use of Intranasal Instil- 
lation of Oily Substances, Quart. Bull. Sea View Hosp.. 
1:139 (Jan.), 1936. 


Chicago 


of Oil Aspiration Pneu- 
Am. J. Clin. Path., 5:89 





September, 1938 


16. Thomas, W. S., and Jewett, C. H.: Pneumonia Fol- 
lowing Aspiration of Fats from the Esophagus Dilated as 
a Result of Cardiospasm, Clifton M. Bull., 12:130 (Dec.), 
1926. 

DISCUSSION 

Dean E. Gopwin, M.D. (820 Professional Building, 
Long Beach).—The Program Committee invited Doctor 
Houck to present this subject before our section because 
it was felt that the importance of this danger has not been 
sufficiently emphasized to the otolaryngologist. 

Doctor Houck has presented his subject well, and we 
are indebted to him for stressing the dangers of this con- 
dition. When he states that the condition is terminal, as a 
rule, in the infant, and frequently fatal in the adult, we 
should each think how much we personally have con- 
tributed to this danger among our patients. 

Many otolaryngologists routinely prescribe oily sprays ; 
many pediatricians frequently prescribe plain or medicated 
liquid petrolatum for instillation in infants’ noses by a 
medicine dropper. Too many laymen think that if a little 
medicine is good, more is better, and use these oils much 
more freely than the physician intends. 

Doubtless there are many more cases of this condition 
than have been diagnosed or suspected. The carefully 
worked-out case presented by Doctor Houck is startling 
in its findings, but is only an example of what may be going 
on in some of our patients. 

It behooves us, then, to carefully weigh the dangers of 
indiscriminate nasal or intratracheal instillations of oil or 
the careless prescribing of oily medicaments to our patients. 


CIGARETTE SMOKING* 


ITS EFFECT ON THE VOLUME AND ACIDITY OF 
THE GASTRIC JUICE, WITH PARTICULAR 
REFERENCE TO DUODENAL ULCER 


By Harotp RosensBLuM, M.D. 
San Francisco 
Discussion by Arthur L. Bloomfield, M. D., San Fran- 


cisco; Allan L. Cohn, M. D., San Francisco; Harold 
Lincoln Thompson, M.D., Los Angeles. 


HE medical literature contains frequent refer- 

ences to the proscription of tobacco smoking 
in the management of patients with peptic ulcer. 
This attitude has been derived largely from clinical 
observation, and has been handed down by authori- 
ties whose opinions have been considered worthy 
of respect and repetition. Many distinguished 
medical writers ?“* have maintained the belief that 
tobacco smoking may aggravate the symptoms of 
peptic ulcer, or, further, that smoking may pre- 
dispose to this disease. 

Comment has been made, notably by Trowell ° 
and by Johnson,* that such opinions have been held 
in spite of the absence of scientific proof that the 
smoking of tobacco is harmful to patients with 
ulcer, 

It has been shown *+ that the inhalation of to- 
bacco smoke by smokers has an appreciable effect 
on the peristaltic contractions of the stomach, as 
demonstrated by kymographic registration. This 
effect is evidenced by a period of hypercontractility 
which continues for about fifteen minutes after the 
beginning of the inhalation of cigarette smoke, and 
which is followed by a 45-minute period of atony. 


*From the Departments of Medicine of the Mount Zion 
Hospital and of the University of California Medical School, 
San Francisco. 

Read before the General Medicine Section of the Cali- 
fornia Medical Association at the sixty-sixth annual ses- 
sion, Del Monte, May 2-6, 1937. 


CIGARETTE SMOKING—ROSEN BLUM 191 


The volume and acidity of the gastric juice of 
patients with functional and with organic gastro- 
intestinal disease have been studied by Gray.® His 
findings indicated a variable response to tobacco in 
the patients with functional disease, In patients 
with duodenal ulcer, smoking was usually followed 
by an increase in the volume of gastric juice which 
was associated, although not constantly, with in- 
crease in its acidity.’ 

Skin-testing of patients with peptic ulcer for 
allergic sensitivity to tobacco or its extracts has 
shown no significant relationship.S-'* 


Search for a statistical correlation between the 
habit of smoking tobacco and the incidence of 
peptic ulcer has been productive of only negative 
results by investigators in both England® and 
America.'* No etiological relationships could be 
discovered by this method of study. 


PROBLEM AND METHOD 


The present study was undertaken to determine 
the immediate effect of the smoking of a single 
cigarette upon the acidity and volume of the gastric 
juice of fasting patients with and without peptic 
ulcer. Conditions of the experiment were controlled 
so that comparison could be made between the 
“ulcer” and “non-ulcer” groups. The effect of the 
tobacco was compared with the response produced 
by the subsequent administration of a dose of alco- 
hol adequate to produce definite increase in the 
acidity of the gastric juice. 

The following technique was used: 

The patients to be used as subjects for the ex- 
periment had been instructed to abstain from eat- 
ing, drinking, and smoking for at least twelve hours 
preceding the test, which was started at 8:30 a. m. 
A Rehfuss tube was introduced into the patient’s 
stomach, and all gastric contents were removed, 
mixed, measured for volume, and were then re- 
introduced through the tube into the patient’s 
stomach, save for 10 cubic centimeters which were 
retained for chemical examination. The subject 
was then asked to smoke a cigarette, using any 
popular American brand. Twenty minutes after 
smoking was begun, all of the gastric content was 
aspirated for examination. Fifty cubic centimeters 
of 7 per cent ethyl alcohol were then instilled 
through the tube, and at the end of twenty minutes 
10 cubic centimeters of the gastric juice were re- 
moved for study. The total volume of the gastric 
content was not determined at this stage, the last 
specimen being used only for determination of 
acidity. The possibility that an effect might be pro- 
duced by the passage of the tube and the reinjection 
of gastric secretion was controlled by study of a 
group of patients in whom these procedures were 

7 Since this paper has been in press, experiments have 
been reported (Bernay, P., and Faure, G.: Decaffeinized 
Cotfee and Denicotinized Tobacco in Gastric Diet, Arch. d. 
Malad. de l’App. Digest, 27:865, 1937) which indicate that 
tobacco, including “denicotinized” tobacco, acts as a power- 


ful stimulant to the gastric secretions as to both its acidity 
and volume. 


t In these experiments the concentration of free and total 
hydrochloric acid in the gastric juice was expressed in 
terms of the number of cubic centimeters of tenth normal 
sodium hydroxid (stated in the text as degrees of acidity) 
necessary to neutralize 100 cubic centimeters of gastric 
juice, using dimethyl amido-azobenzol and phenolphthalein 
as indicators. 
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Group 
18 controls 





Table 1.—The response of gastric juice acidity to the 
smoking of a cigarette followed by 50 cubic centimeters of 
7 per cent alcohol (groups 1 and 2), and to the same dose of 
alcohol alone (group 3). (Ewald degrees—gastric acidity.) 


carried out, but with omission of the smoking of 
the cigarette. 


Thus, three groups were studied: (1) Nineteen 
patients (twelve males and seven females) with duo- 
denal ulcer ; (2) twenty-three patients (twelve males 
and eleven females) with miscellaneous gastro- 
intestinal conditions, functional and organic, but 
without peptic ulcer or carcinoma ; and (3) eighteen 
patients (four males and fourteen females), similar 
to those in group (2) (with the exception of two 
who had duodenal ulcer), who were used as a 
control group. All patients in groups (1) and (2) 
were chronic cigarette smokers who habitually in- 
haled the smoke. No patient with gastric ulcer, 
Addisonian anemia, or achlorhydria after the ad- 
ministration of alcohol, or who had had a gastro- 
enterostomy, was included in any of the groups. 
The average age of the patients in each of the 
three groups was forty-three years. The total num- 
ber of patients in the three groups was thirty-eight 
males and twenty-two females. 


FINDINGS 


Group 1. Cases of Duodenal Ulcer.—In fifteen 
of the nineteen patients with duodenal ulcer, the 
smoking of a cigarette caused a substantial average 
increase in the free and total hydrochloric acid in 
the gastric juice. In twenty minutes following the 
beginning of smoking, the average free acidity rose 
from 18.9 to 30.5 degrees, an increment of 11.6 
units. In the same period the average total acid 
increased from 30.1 to 40.8 degrees, a gain of 10.7 
units. These changes (which can be seen in 
Table 1) represent increases of 61 per cent in the 
free, and 35 per cent in the total acid. Four patients 
showed little or no change. The subsequent ad- 
ministration of 50 cubic centimeters of 7 per cent 
alcohol produced practically no further increase in 
acidity. This stimulus, acting during the second 
twenty-minute period, resulted in an average rise 
of only 2.1 degrees of free, and a drop of 1.0 de- 
gree of total acidity. In fact, ten of the nineteen 
patients in this group showed less acidity, both free 
and total, twenty minutes after the administration 
of alcohol than they had had twenty minutes after 
beginning to smoke a cigarette. There were two 
instances in which lower concentrations of acid 
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Group I Group I Group II 


Fasting 
49.6cc 


Table 2.—The fasting volume of the gastric juice com- 
pared with the volume after smoking. 


were found after both tobacco and alcohol had been 
used than the acidity which had been noted when 
the patients were in a fasting state. 

In twelve cases there was an average increase 
in the total volume of gastric secretion from 44.5 
to 72.1 cubic centimeters. In six other cases there 
was an average decrease from 62.2 to 54.4 cubic 
centimeters. In the one remaining case, in which 
the fasting content had measured 35 cubic centi- 
meters, there was no change in volume. The aver- 
age volume of the gastric juice in the entire group 
of nineteen patients with duodenal ulcer, was found 
to have increased after smoking from 49.6 to 64.5 
cubic centimeters (Table 2). When it is remem- 
bered that this large volume of gastric juice also 
had a higher concentration of acid, it becomes ap- 
parent that the increment represented by greater 
volume and higher acidity is considerable. 

Group 2. “Non-ulcer” Cases. — Twenty-three 
patients with miscellaneous gastro-intestinal con- 
ditions, but without peptic ulcer, were studied simi- 
larly. As before, the effect of smoking on the 
gastric juice was determined ; and the response to 
subsequent instillation of alcohol was noted also. 
The average fasting acid was found to be 13.8 de- 
grees of free and 25.5 degrees of total acid—which 
are values, of course, lower than those found in 
the patients with ulcer. After smoking, titration of 
the gastric juice showed 22.7 degrees and 34.7 de- 
grees, respectively, of free and total acid, indi- 
cating increments of 8.9 degrees in the free and 
12 degrees in the total acidity. As might be ex- 
pected, the average increments were not as great 
as those found in the patients with duodenal ulcer, 
although the increases in percentage over the acidity 
of the fasting specimens were approximately the 
same as those found in Group 1. In Group 2, the 
rise in concentration of acid following smoking 
occurred in fifteen of the twenty-three patients 
There were three cases in which the degree of acid- 
ity was not affected; and five others in which 
slightly lower values for acidity were found after 
smoking (Table 1). 

The effect of smoking on the total volume of 
gastric juice was negligible, the average gastric con- 
tent decreasing from 48.2 to 44.3 cubic centimeters. 
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As in Group 1, the administration of alcohol 
subsequent to the smoking period produced no fur- 
ther increase in concentration of acid (Table 2). 
The acidity twenty minutes after instillation of 
alcohol was, in fact, slightly less than it had been 
twenty minutes after the beginning of inhalation of 
cigarette smoke. 

Group 3. Controls—The eighteen patients in 
this group were used to study the possible effect 
on the gastric juice of the presence of the stomach 
tube and of the aspiration and reinjection of gas- 
tric contents. The smoking of the cigarette was 
omitted, but otherwise the experimental procedures 
were the same as those used with Groups 1 and 2. 
The administration of alcohol was included so that 
its effect on patients who had not smoked previ- 
ously could be compared with its effect on the other 
groups. In Group 3, the average values for free and 
total acid in the fasting state were 10.2 and 22.1 
degrees, respectively. After aspiration and reinjec- 
tion, but without smoking, the values (Table 1) 
were 13.4 and 26.8, respectively. This lack of any 
material change was, however, in marked contrast 
to the brisk rise in acidity, following the instillation 
of alcohol, to levels of 21.5 of free and 28.0 degrees 
of total acid. Determinations of the volume of the 
gastric secretion (Table 2) showed no appreciable 
change following the control experiment. 


CONCLUSIONS 


1. Cigarette smoking by patients in a fasting 
state produced a significant average increase in the 
free and total acidity of the gastric juice in a group 
of nineteen patients with duodenal ulcer; and, to 
a somewhat less extent, in a group of twenty-three 
patients without duodenal ulcer. 


2. The magnitude of the average increase in 
acidity after the smoking of tobacco was such that 
the subsequent administration to each patient of 
50 cubic centimeters of 7 per cent ethyl alcohol 
produced no further rise. 


3. A control study of eighteen patients was 
made, with the smoking omitted from the pro- 
cedures; and in these patients the gastric acidity 
was not materially increased until after the instil- 
lation of alcohol, when definite increases in acidity 
were noted. This makes it clear that the response 
obtained in the first two groups was truly at- 
tributable to the use of tobacco. 


4. A significant increase in the volume of gastric 
juice following smoking was found in the group 
of patients with duodenal ulcer. In these patients 
the average volume rose from 49.6 to 64.5 cubic 
centimeters, an increase of 30 per cent. 

5. The clinical observation that the smoking of 
tobacco has an unfavorable influence on the con- 
dition of patients with peptic ulcer finds confirma- 


tion in the experiments reported above. 
450 Sutter Street. 


REFERENCES 
1. Hurst, A. F., and Stewart, M. J.: Gastric and Duo- 
denal Ulcer, p. 70. Oxford University Press, 1929. 


2. Rehfuss, M. E.: Diseases of the Stomach, pp. 481 
and 869. W. B. Saunders & Co., 1927. 


CIGARETTE SMOKING—ROSEN BLUM 193 


3. Rolleston, H.: Effect of Tobacco Smoking on the 
Digestive System, Practitioner, 118:1, 1927. 

4. Lickint, F.: Influence of Tobacco on the Stomach, 
Arch. f. Verdauungskr., 35 :230, 1925. 

5. Trowell, O. A.: The Relation of Tobacco Smoking 
to the Incidence of Chronic Duodenal Ulcer, Lancet, 1 :808, 
1934. 


6. Johnson, W. M.: Tobacco Smoking, J. A. M. A., 
93 :665, 1929. 

7. Danielopolu, D., Simici, D., and Dimitrin, C.: The 
Effect of Tobacco on Gastric Motility, Compt. rend. Soc. 
de biol., 92:535, 1925. 

8. Gray, I.: Gastric Response to Tobacco Smoking, Am. 
J. Surg., 7 :489, 1929; also Tobacco Smoking and Gastric 
Symptoms, Ann. Int. Med., 3 :267, 1929-1930; also Gastric 
Response to Tobacco Smoking, Tr. Am. Gastro-Enterol. A., 
32 :489, 1930. 

9. Harkavy, J., Hebald, S., and Silbert, S.: Tobacco 
Sensitiveness in Thrombo-Angiitis Obliterans, Proc. Soc. 
Exp. Biol. and Med., 30:104, 1932. 

10. Harkavy, J.: Tobacco Sensitiveness in Thrombo- 
Angiitis Obliterans, Migrating Phlebitis and Coronary 
Artery Disease, Bull. New York Acad. Med., 9:318, 1933. 

11. Ehrenfeld, I., and Sturtevant, M.: Tobacco Smoking 
in Peptic Ulcer, Rev. Gastroenterol., 1:44, 1934. 

12. Ehrenfeld, I., and Sturtevant, M.: Tobacco Sensi- 
tivity in Peptic Ulcer, Am. J. Digest. Dis. and Nutrition, 
3 :299, 1936. 

13. Barnett, C. W.: Tobacco Smoking as a Factor in 
the Production of Peptic Ulcer and Gastric Neurosis, 
Boston M. and S. J., 197 :457, 1927. 


14. Bloomfield, A. L., and Keefer, C. S.: Clinical Studies 
of Gastric Function, J. A. M. A., 88:707,1927. 


DISCUSSION 


ArtHur L. Bioomrrietp, M.D. (Stanford University 
Medical School, San Francisco).— Doctor Rosenblum’s 
interesting observations seem quite definite, but there would 
appear to be some question as to his conclusion that, be- 
cause acid increases after cigarette smoking, it is therefore 
necessarily harmful to patients with peptic ulcer. Further- 
more, we have had some different results in studying gas- 
tric secretion in peptic ulcer cases. With duodenal ulcer, 
for example, the basal gastric acidity without any stimulus 
averaged in our series 95, and even when the powerful 
stimulus of histamin was added to this, there was relatively 
little further increase. 

We are somewhat skeptical as to the adequacy of Doctor 
Rosenblum’s method of attacking his problem, especially 
as regards returning the aspirated gastric juice to the 
stomach. Another procedure would seem to be to get a 
curve of the basal secretion over an hour or so, and then, 
on the following day, to repeat the test on the same patient 
while smoking. 

& 


ALLAN L. Conn, M.D. (450 Sutter Street, San Fran- 
cisco).—Doctor Rosenblum’s conclusions, based on accu- 
rate scientific observation, can bear the scrutiny of critical 
analysis. His work confirms, by scientific experimental 
proof, the beliefs and suspicions held for many years by 
clinicians that tobacco smoking is detrimental to the heal- 
ing process of peptic ulcer. 

Several points that he brings out merit analysis and 
discussion. 

Proof has been presented in his series of ulcer cases that 
there is a definite increase in volume and acidity of the gas- 
tric secretion. But he has also shown that in his Group II 
there is approximately the same percentage of acid in- 
crease. Group I shows an increase of 60 per cent in free 
acid; Group II, a 64 per cent increase. Group I shows a 
35 per cent increase in total acid, and Group II a 36 per 
cent increase. 

From these figures it might be inferred that the use of 
tobacco has the same effect in noffulcer cases with gastric 
symptoms as in peptic ulcer cases. I wish to question this 
point. My criticism here is not directed so much to the con- 
clusion as it is to the content of the premise. I desire to 
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raise the question: Does Group II consist only of nonulcer 
cases? If so, the conclusion would be logical. 


From my recent observations with Schindler at the Bill- 
ings Hospital, Chicago, and from my own experiences with 
the new flexible gastroscope, I believe we shall be com- 
pelled to revise, for purposes of classification as well as 
treatment, our ideas of what constitutes functional gastric 
disease. I am quite convinced that there exists a large 
group of so-called functional gastro-intestinal cases which 
can be shown to have mucosal ulcerations, and/or a type of 
gastritis which can be proved only by direct visualization 
of the gastric mucosa. These cases should be classified at 
present in Group I for purposes of this experiment, and 
not in Group II. If Group II, as amended, would still show 
the same percentage increase in acid, then only might one 
logically conclude that cigarette smoking causes the same 
percentage increase in gastric acidity, in gastric functional, 
and in peptic ulcer cases. 

The importance of the work of Lickint, and of Danielo- 
poln Simici and Dimitrin, referred to by Doctor Rosen- 
blum, should be emphasized. They showed that inhalation 
of tobacco smoke causes, in smokers, gastric hypermotility. 
The use of a control group of smokers with normal stom- 
achs, in Doctor Rosenblum’s experiments, might have cor- 
related these findings as regards acidity. This same group 
could also have shown the comparative effect of tobacco 
smoking by normals as against smoking by ulcer patients. 
The question would then arise, if there is a difference, is 
it due to the gastric pathology present? If no difference 
could be shown between the two groups, could we say that 
the increased acidity is an essential nicotine effect, or an 
effect due to some other factor present in the smoking 
process? The recent observations of Mahlo, as described in 
Deutsche Medicine Wochenschrift, 62: 1216, 1936, would 
lead us to the belief that the increase in acidity in Doctor 
Rosenblum’s cases is not due to the effect of nicotin on the 
gastric pathology present. Mahlo contends that nicotin is 
not absorbed by either acid or alkali gastric mucosa, and 
has no effect on the lining epithelium of the stomach. It is 
absorbed, he says, in other organs and exerts its effects 
in the stomach through the splanchnic nervous system. 

One of the most interesting facts presented in this paper 
is that the administration of alcohol subsequent to the 
smoking period produced no further increase in concentra- 
tion of acid. The knowledge of this fact by an ulcer patient 
who, having persisted in smoking, wishes also to return to 
alcoholic indulgence, could in itself lead to a very interest- 
ing discussion between patient and his medical adviser. 

This paper presents many problems for further investiga- 
tive work, and it is hoped that Doctor Rosenblum will 
continue his study. 

& 

Harotp Lincotn Tuompson, M.D. (1930 Wilshire 
Boulevard, Los Angeles).—Doctor Rosenblum has ably 
presented a paper on a subject of importance to those inter- 
ested in the physiology of the stomach and duodenum, and 
in peptic ulcer. I have been interested in problems of gas- 
tric secretion, with particular reference to the surgery of 
the stomach, for a number of years. 

In an interpretation of the results of Doctor Rosenblum’s 
study, one must recognize the three phases of gastric secre- 
tion, namely, cephalic (psychic), gastric, and intestinal. 
Doctor Rosenblum has stated that all patients in his test 
group were chronic cigarette smokers. Since gastric and 
intestinal phases of gastric secretion for all practical pur- 
poses were excluded by the conditions of this study, the 
observer has dealt only with the cephalic phase of secretion. 
The response which the author observed in his experiments 
was conditioned in all instances by an appetite for cigarette 
smoking. It would be interesting, therefore, to know the 
reaction in a similar group of nonsmokers as a further 
control on the author’s observations. 

I believe that in these experiments the other phases of 
gastric secretion are relatively unimportant, excepting in 
so far as the subject may have swallowed saliva or mucus, 
thereby slightly neutralizing the gastric content. I hope 
that the author will favor us with a subsequent report on 
the observations on similar groups of patients who are not 
chronic cigarette smokers. 
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PHYSICS: ITS APPLICATION TO ROENTGEN 
THERAPY* 


By Rosert E. Puen, Jr. 
Pasadena 
Discussion by Kenneth S. Davis, M.D., Los Angeles; 


John D. Lawson, M.D., Sacramento; George Stevenson 
Sharp, M. D., Pasadena. 


HE magnitude of roentgen therapy dosages is 

expressed in terms of the “r unit,” which is 
merely a unit of quantity of radiation analogous 
to the “milligram” used for expressing the dosages 
of pharmaceuticals. It was originally defined in 
the interests of universal duplication by physicists 
rather than in terms of any physiological or bio- 
logical reaction. Although its magnitude is arbi- 
trary, its use in expressing relative quantities of 
radiation is not limited by this fact. Changing of 
the size of units expressing a certain quantity does 
not influence the magnitude of the quantity itself, 
if the number of units is changed to compensate 
for the change in size. For example, in the case of 
drugs; if the gram were the usual unit instead of 
the milligram, obviously the number of units re- 
quired for a given quantity would be just 1/1000th 
the number required in terms of milligrams. 


NEED OF A UNIVERSAL UNIT 


It should also be pointed out that the magnitude 
of successful dosages, in terms of r units, were 
determined clinically by radiologists and clinicians, 
physicists having had no direct influence on the 
choice of such values. Roentgenologists have recog- 
nized the position of the physicist as advisor and 
aide in applying physical principles to these dosages, 
but other physicians need have no fear that the 
dosages themselves have been tampered with by 
nonmedically trained men. The same clinical or 
biological dosage could be expressed in any units 
without altering its biological effect ; the important 
point is to choose the units so that they may be 
easily and universally duplicated. It appears to 
be desirable that the dosage be expressed in terms 
of a universally understood quantity, rather than in 
terms of some degree of biological reaction which 
is incapable of exact description and duplication. 


DEFINITION OF THE R UNIT 


The official definition of the r unit has been 
given in the literature many times, but for the 
purposes of this discussion such a formal definition 
may well be omitted, and attention rather directed 
to the fact that it is merely a unit of quantity of 
radiation, just as the milligram is a unit of weight 
of material. More universal understanding of this 
fact should lead to greater confidence in roentgen 
therapy, and less confusion in the concepts of 
dosage. 

It so happens that the magnitude of the r unit 
which was chosen is such that, in the present state 
of the science of therapy, most dosages fall within 
the range of 50 to 5,000 r units. Because of the 
way in which it is defined, the r unit (or intensities 

* Read before the Radiology Section of the California 


Medical Association at the sixty-sixth annual session, Del 
Monte, May 2-5, 1937 
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in terms of r units) may be determined directly by 
means of the standard open-air ionization chamber. 
Thimble-type ionization chambers, especially use- 
ful for surface and depth measurements, may be 
calibrated by comparison with the standard air 
chamber and used as secondary standards. 


FUNCTION OF THE X-RAY PHYSICIST 


The function of the x-ray physicist should be 
properly to measure the x-ray output of the equip- 
ment in r units so that the dosages will be reported 
in identical units throughout the world. Clinical 
medicine is burdened with too many other variables 
by nature not to eliminate variation in units when 
it is possible. If the dosage is so measured, then 
variations in clinical response may be assigned 
solely to individual variation or different pathologi- 
cal conditions. Calibration of intensity is essentially 
the same sort of standardization as the United 
States Pharmacopeia standards of concentration in 
pharmaceuticals. It is evident, then, that the cali- 
bration of the output in r units is not, in itself, 
any guarantee of successful clinical therapy. The 
deciding factor must always be the skill of the 
therapist in applying the experimentally determined 

- dosages to the particular pathological problem at 
hand. 
CHECKS ON THE OUTPUT INTENSITY 

It is necessary to measure the output at such 
intervals that the roentgenologist may be continu- 
ally confident that his dosages are being delivered 
exactly as planned, and have not varied due to 
possible mechanical and equipment variability. 
Variations in output seem to be due principally to 
changing characteristics of the x-ray tube itself. 
Sometimes such changes occur, sometimes not, but 
periodic measurement in r units will detect such 
changes or verify the constancy of output. 

The x-ray machine control settings for obtaining 
a given kilovoltage actually select the desired frac- 
tion of the supply-line voltage to apply to the pri- 
mary of the x-ray transformer. Occasionally the 
line voltage may change or fluctuate, in which case, 
although the selected fraction remains the same 
(for the same control setting), the magnitude of 
that fraction of the line voltage will be different, 
resulting in different kilovoltage on the x-ray tube 
and different output intensity, To avoid this vari- 
able factor, the indication of the primary voltmeter 
or kilovoltmeter should be relied upon rather than 
the control setting values. If the line voltage varies, 
the controls should be changed so that the volt- 
meter reading is the same as before. 

Needless to say, all the factors of the technique 
chosen must be exactly determined to avoid error ; 
differences in filter and distance are especially to 
be avoided to eliminate serious mistakes in dosage. 
It is only by using accurate dosage that the effective- 
ness of different techniques may be evaluated and 
the state of the art advanced. 


MECHANICS OF ROENTGEN RADIATION 


The mechanics of roentgen radiation is essen- 
tially a branch of the science of physics, but the 
application to medical uses is, of course, a specialty 
of medicine. The physicist, however, may point 
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out certain fundamental principles governing che 
action of the radiation to aid the physician in apply- 
ing this tool to his particular purpose. 

The radiation emitted by an x-ray tube is of the 
same character as radio waves, heat and light; the 
essential difference lies in the wavelength of the 
radiation. The degree of penetrability of x-rays 
through opaque material is a function of the wave- 
length, which, in turn, is a function of the voltage 
applied across the x-ray tube. In general, the higher 
the voltage the shorter the wavelength, and the 
more penetrating the radiation. However, the radi- 
ation emitted at a given voltage does not consist of 
a single wavelength, but rather of a mixture; the 
peak kilovoltage determines the shortest wave- 
length, or most penetrating, component of this 
mixture 


BODY ABSORPTION OF THE BEAM 


The longer, less penetrating components of this 
beam will be absorbed by the first layers of mate- 
rial placed in their path. This first layer may con- 
sist of the superficial skin layer of the patient, or 
it may consist of a metallic filter placed in the beam 
near the tube. If the skin absorbs these long wave- 
length rays, then a visible physiological reaction 
will appear (after an interval of some days), with 
less total radiation than if metallic filters had re- 
moved them before reaching the patient. Such is 
the case for superficial skin therapy. If a filter 
is used, the shorter wavelength radiation passing 
through the filter will not be as readily absorbed 
by the skin, and a greater total quantity of this 
filtered radiation may be administered before (after 
a certain interval) a visible skin reaction will ap- 
pear. This is the reason for the observed differ- 
ence in the total dose in r units required to produce 
an erythema with various qualities of roentgen 
radiation. 

The greater the filtration (up to a certain point ) 
the more nearly will the mixed beam be reduced 
to a single wavelength (homogeneous radiation ), 
and the more uniform the dosage throughout the 
depth of the tissues. Similarly, the higher the peak 
kilovoltage the shorter will be the homogeneous 
radiation emerging after this optimum filtration. 
It now becomes evident that it is the physical phe- 
nomenon of absorption, in one form or another, 
which determines the choice of technique for differ- 
ent types of therapy. 

In general low voltage, unfiltered radiation is 
considered more suitable for skin therapy, and in 
this case the skin absorbs the long wavelength com- 
ponents. High voltages (200 kv.) or supervoltage 
(above 250 kv.) are usually used for the treatment 
of deeply situated lesions (deep therapy), and in 
this case metallic filters are used to eliminate the 
long wavelength components, thus sparing the skin 
to a certain extent. 

When the beam of radiation is incident upon the 
tissues of the patient’s body, a certain amount of 
the radiation whick penetrates below the surface 
is scattered by the atoms composing the tissue. 
By repeated scattering, a part of this scattered 
radiation finds its way back out through the same 
skin area exposed to the incident beam from the 
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x-ray tube. The total dosage to which this area of 
skin is subjected is then the sum of the incident 
radiation from the tube and the back-scattered radi- 
ation. The amount of scattered radiation is de- 
pendent upon the size of the area irradiated, as 
well as the quality of the radiation. For larger 
areas the backscatter is greater, and the exposure 
time required for a certain dosage will be less than 
for a small area, where the contribution of back- 
scatter to the dose is negligible. 


DEPTH DOSAGE 


Depth dosage is the relative quantity of the radi- 
ation present at the surface which penetrates to a 
given depth in tissue. Usually the depth dose is 
expressed in the percentage of skin intensity, which 
reaches a depth of 10 centimeters, both the surface 
and depth measurements, in this case, including 
scatter. In general, the shorter the wavelength of 
the radiation, the greater the depth dose, although 
it is also dependent upon the size of the field 
irradiated. 


The distance of the source of radiation from the 
skin surface is another important factor in deter- 
mining the choice of therapy technique, because the 
depth dose is also a function of this variable. The 
greater the source to skin distance the greater the 
depth dose. The low depth dose associated with 
surface radium applicators is utilized to limit the 
radiation effects to the surface layer involved in a 
skin lesion. For deep therapy, a reasonably long 
target-skin distance seems desirable for attaining 
the maximum depth effect for a given skin toler- 
ance. 

BACKSCATTER NOTATIONS IN THERAPY 
REPORTS 


Because the amount of scattered radiation meas- 
ured on the surface varies with the type of instru- 
ment used, and the underlying architecture of the 
anatomical part being irradiated, it seems advisable 
to report dosage values as measured in air, without 
backscatter. In any case, it is extremely important 
to state plainly in therapy reports whether the 
dosage values do or do not include backscatter. It 
is evident that gross errors might result from con- 
fusion regarding this point, since the amount of 
backscatter often exceeds 30 per cent of the pri- 
mary beam. The size of the field irradiated should 
always be stated, and the total dosage for each area 
should be specified. The period over which the 
series of treatments extended is also necessary for 
a complete description of the technique. 

The quality of the radiation should be carefully 
reported, giving both the kilovoltage and the filter 
used ; the filter data should include both added filter 
and the inherent filtration of the tube, casing and 
fittings. The best single value available at present 
for describing the quality of the mixed beam is the 
half-value layer of some specified material, usually 
copper. This is the thickness of the material neces- 
sary to reduce the intensity to half its original value. 
Another term, the effective wavelength, is often 
used, but, since it is usually determined from half- 
value layer measurements or the equivalent, it seems 
best to use the original data. 
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The phenomenon of scattering is also important 
from the standpoint of the protection of the oper- 
ator. Even though the equipment is completely ray- 
proof as far as the primary beam is concerned, the 
operator is exposed to the radiation scattered from 
the patient’s body, and must be shielded accordingly. 

Since the depth dose percentage measured with 
low voltage radiation is relatively low, and much 
less than for high voltage roentgen rays, it is im- 
possible, even by prolonged treatment, to obtain 
adequate irradiation of a deeply situated lesion. By 
trying to accomplish this end valuable time is lost, 
during which the course of the disease progresses 
until it may be too late for proper deep therapy to 
be of any help. 


ACTUAL DOSAGE RECEIVED BY THE TUMOR 


The important consideration for therapy is the 
actual dosage received by the tumor. This may be 
calculated from depth dose data by adding the 
radiation received at the locus of the lesion from all 
the portals of entry used. Multiple ports (“cross- 
firing’) permit a higher tumor dose to be built up 
than would be possible with one field, due to the 
limitations of skin tolerance. A safe dose, how- 
ever, may be given to several skin areas with the 
beam properly directed, so that the lesion at a depth 
receives the sum of the radiation from all the ports 
of entry. 

It has been recommended by the Standardization 
Committee that the therapist maintain a day book 
for recording all changes in equipment, tubes, cali- 
brations, and other pertinent data. It was also sug- 
gested that individual treatment records be initialed 
by both therapist and technician, as a check for 
legal purposes, on such factors as filter, target-skin 
distance and dose administered. 


SUMMARY 


1. The r unit is a unit of quantity of radiation ; 
dosages in terms of r units have been clinically 
determined. 

2. Calibration of intensities in r units permits 
exact duplication of successful dosages and a uni- 
versal basis for comparison. 

3. The long wavelength component of radiation 
is absorbed either by the patient’s skin or by a 
metallic filter. In the latter case the skin is spared 
to a certain extent and a greater amount of radi- 
ation is delivered to a depth before a skin reaction 
is evoked. 

4, Backscatter, varying with the size of the area, 
contributes to the skin dose, and must be taken into 
consideration. 

5. Dosages should be reported in air, without 
backscatter, together with the size of the field and 
the target-skin distance. Quality should be specified 
by voltage, filter (including inherent filter), and 
half-value layer in copper. 

6. Protection against scattered radiation is neces- 
sary for the operator. 

7. Tumor dosage may be increased by using 
several portals of entry, and not exceeding the 
desired skin dose for any one area. 


8. Certain records should be kept for legal pro- 
tection. 


1944 Summit Avenue. 
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DISCUSSION 


KENNETH S. Davis, M.D. (St. Vincent’s Hospital, Los 
Angeles).— Careful consideration of Mr. Pugh’s paper 
brings out the fact that everyone doing x-ray therapy, 
whether a radiologist or otherwise, should utilize the serv- 
ices of an x-ray physicist to properly calibrate the machine 
that is being used for therapy. The physicist should be 
expected to accurately measure the output of the x-ray 
machine in r units, so that the dosage reported will be in 
such terms as can be understood by anyone doing x-ray 
therapy. The physician doing such therapy should bear in 
mind that the allowable dosage of x-rays depends on a 
number of factors: 


1. The kilovoltage used. 
2. The kind and the amount of the filter. 
3. The size of the treated area. 


4. The distance from the target of the tube to the skin 
of the patient. 


He should also realize that there is a variability in the 
output of an x-ray machine from day to day, and that 
changes of any part of the apparatus, especially the x-ray 
tube, will influence the output of x-rays by a matter of as 
much as 5 to 10 per cent, all other factors remaining the 
same. For these reasons the periodic calibration of the 
x-ray therapy machine is essential. 

At this point the duties of the physicist cease and those 
of the physician begin, for the physician must translate this 
physical knowledge into terms of biologic reaction; 1. e., 
the response of the tumor cells, and the normal tissue cells 
surrounding them, to a given dosage of x-rays correctly 
measured in terms of r units. Each case presents itself as 
an individual problem to the x-ray therapist, both as to the 
methods of therapy employed and the biologic response. 
The location of the tumor, the type of tumor cell, and many 
other facts will influence the treatment technique used. 


Mr. Pugh states that dosages should be measured and 
reported in air without taking into consideration the back- 
scatter. I disagree with him on this point, as I find so 
much variability in the intensity of the radiation in the 
differently sized portals that it would seem wise to make 
this a matter of record. The back-scatter in our laboratory 
is determined by the use of the victoreen ionization chamber 
half-buried in a paraffin block, each size of the portals used 
in our work being calibrated once a month. 

However, the r per minute in air is also recorded on 
our treatment chart for purposes of comparison with the 
records in other x-ray therapy laboratories. 


& 


Joun D. Lawson, M.D. (1306 California State Life 
Building, Sacramento).—Certainly, the association of the 
physical and biological facts pertaining to radiotherapy is 
essential. 

Until the relatively recent perfection of physical mensu- 
ration of radiation energies, and the adaption of an inter- 
national unit of measurement, dosage was discussed in 
indefinite terms of “erythema doses.” The variation of an 
erythema dose between two radiologists might be 50 to 75 
per cent. Hence, each radiotherapist was a law unto him- 
self, and comparative studies could not be made. 

The point made by the writer, that “there should be 
no confusion between the biological result and physical 
measurement,” should be stressed. Certainly, the same 
dosage (in roentgens) of heavily filtered radiation will 
manifest itself differently from an unfiltered application. 

So, too, the various factors of kilovoltage, rate of ad- 
ministration, location of portal, size of portal, and many 
other factors require the knowledge of biological application 
on the part of the radiotherapist. 

The assistance of the physicist has been great to the 
radiologist, but his purely physical measurement cannot 
in any way displace the detailed biological knowledge of 
the physician who has learned from observation and study 
the application of these measurements in the treatment of 
pathological conditions. 


Grorce SteveNSON SuHarp, M.D. (605 Professional 
Building, Pasadena).—This excellent paper by Mr. Pugh 
should be studied by every physician who employs radi- 
ation in any of its various forms. The basic factors of x-ray 
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and radium therapy have been clearly defined, and a de- 
tailed check of the factors, recorded habitually, will pro- 
mote more scientific treatment. 

Knowledge, experience and judgment of radium and 
x-ray therapy are assumed qualities of a therapist in this 
specialty. Knowledge of dosages is essential, but the radi- 
ologist must know his equipment as any artist must know 
his instrument. Complete information must be available on 
the output of his machine. He may obtain this instantly 
by one of the various dosimeters, or by consulting a physi- 
cist at least every two months in order that mechanical or 
equipment variables may be known. 

Knowledge of the r-unit output of a machine is essential 
for the present-day procedures in radiation. By the multi- 
ple divided dosage technique and multiple portals, one may 
now deliver to a deep-seated growth more radiation than 
the skin over it wilt tolerate. There is a fair margin of 
safety, but not sufficient to permit these heavy dosages 
without accurate data on the r-unit output and the type of 
radiation. 

The principle of tumor dosage, and lethal or cancercidal 
dosages, have concentrated thought on the radiation one 
delivers to the tumor rather than to the skin. Radiation 
dosages are known for certain types of neoplasms, accord- 
ing to size, depth and degree of invasion, and a therapist 
is expected to deliver that required amount without perma- 
nent damage to the surrounding tissues or the patient. The 
dosage may be delivered in part by x-radiation and the 
remainder by intracavitary or interstitial radium, but the 
summation of radiation by all procedures should be equiva- 
lent to the calculated or required amount for that particular 
growth. 

Dosages for such growth destruction cannot always be 
given, and for such patients the treatment should be con- 
sidered palliative and primarily symptomatic. Much relief 
of pain and obstructive symptoms in various parts of the 
body may be obtained by less severe and palliative measures 
without untoward radiation effects in the incurable cancer 
patient. 

I agree with Mr. Pugh that the mechanics of roentgen 
radiation is essentially a branch of the science of physics, 
but the application to medical therapy is a specialty of 
medicine and the physician must have this data constantly 
available to obtain the maximum beneficial effect of irradi- 
ation procedures. 


HUMAN RABIES IN CALIFORNIA* 


WITH DISCUSSION OF DIFFERENTIAL 
MICROSCOPICAL ANATOMICAL 
DIAGNOSIS 


By J. C. Getcer, M.D. 
AND 
G. Y. Rusk, M.D. 
San Francisco 
Discussion by J. L. Pomeroy, M.D., Los Angeles; 


W. M. Dickie, M.D., San Francisco; Hyman I. Vener, 
M.D., Los Angeles. 


AsIES is a serious and expensive preventable 
disease, since the financial losses in cattle and 
sheep represent a not inconsiderable figure. When 
rabies appears in a new territory, a few scattered 
cases are usually followed by a sudden sharp in- 
crease in incidence of the disorder. Reaching the 
maximum rather quickly, the epidemic presents 
almost an equally sudden decreased incidence. The 
actual spread through the territory may be slow and 
steady, and is probably dependent on the number 
of infected dogs traveling out of the affected areas. 
In fact, the spread could be anticipated and pre- 
vented in contiguous neighborhoods, but the well- 
known and effective measures of control are gener- 


* Symposium on Rabies, Pasteur Society of Central Cali- 
fornia, March 3, 1938. 





198 CALIFORNIA AND WESTERN MEDICINE 


ally used in an ineffective and half-hearted manner. 
Generally, a further handicap presents itself in 
those unthinking persons who desire to protect the 
dog and other animals against an alleged trans- 
gressor of their animal personal rights. Moreover, 
opinions are still openly expressed that the disease, 
rabies, does not exist except in the imagination of 
some public health officer. 


ADVENT OF RABIES IN CALIFORNIA IN 1898 


The disease is unique in its specific character- 
istics: the long incubation period, the short in- 
fectivity period with fatal termination, the usual 
mode of transmission—by bites—and a peculiar 
tendency to spend itself and become endemic. The 
type of spread of the disease may be noted as it 
occurred in California. This state remained un- 
invaded until 1898. Several years ago, Geiger’* 
described the outbreak then occurring in California, 
reporting, in all, 1,897 positive examinations and 
thirty-six human cases. Evidently, the spread of 
rabies was continuous and rapid throughout the 
state. Obviously, the control of rabies in California 
is by no means a minor public health problem. All 
the human deaths might have been prevented 1f 
proper control measures were established for the 
animal reservoir, the dog. The presence in any 
community of this comparatively easily eradicated 
disease indicates that the community is not doing 
all that should be done to control the menace of 
rabies. 

REPORT OF CASE 

A typical case of human rabies is given below. 

D. M., a child, age six, died of rabies on August 16. On 
July 17, this patient was bitten by a dog proved rabid by 
microscopical examination. She was badly bitten on both 
hands, the right hand showing a tear an inch long under- 
neath the thumb, two punctures in the palm of the hand, 
and two deep punctures on other fingers. There were three 
punctures on the back of the hand. On the back of the left 
hand there was a deep cut one-half inch long, an inch tear 
was on the back of the middle finger, and a similar sized 
tear on the palm of the hand. There were a number of 
punctures on the back of the hand, and there was a deep 
tear on the inside of the ring finger. All the wounds were 
cauterized with carbolic acid, but over two hours after the 
biting. Administration of the Pasteur treatment was begun 
on July 19. 

On August 13, four days after the completion of the treat- 
ment, the mother telephoned that the child was not well. 
The mother said the child had come home from school the 
day before, complaining of pain in the left arm from the 
fingers to the elbow. The arm was not tender to touch. The 
scar on one of the fingers was red. The temperature was 
99.7, pulse 124; knee-jerks could not be obtained. There 
was loss of appetite. She could drink water without diffi- 
culty, but wanted only a little at a time. She was restless 
the night before, and cried twice. 

When seen on August 14 the temperature was 103, pulse 
120. The child readily recognized attendants and seemed 
normal. The pupils reacted but were dilated, especially the 
left. When offered water she seemed averse to drinking 
it. On persistent urging she was able to drink some with 
a great deal of difficulty, complaining of pain when she tried 
to swallow. 

On August 15 the patient was highly nervous in the 
morning, afternoon, and night. She was very talkative, 
looking into space, seeming to see something with a look 
of terror. She would throw her arms around her mother 
and cry very sharply, then sob, then quiet down for a few 
moments. She would call for water, and when offered it 
she would refuse to take it. There was no real convulsion. 
The fact that one merely spoke to her would cause a spasm 
of the face, head and arms, with a jerking of the head. 
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These paroxysms would pass very shortly, and then she 
would appear rational. 


On August 16 the child was in a coma and died about 
11:30 p. m. No autopsy was held. From the symptoms of 
this case there is no doubt that the cause of death was 
rabies, and it again points out that complete immunity, 
even with the intensive Pasteur treatment, is not estab- 
lished fast enough in some cases. 


HUMAN CASES OF RABIES IN CALIFORNIA 


In accordance with the records of California 
State Department of Public Health since 1899 to 
1937, there have been eighty-six cases of human 
rabies in California, the greatest number occurring 
in 1923, amounting to eleven cases. Of these cases, 
thirty had some form of the Pasteur treatment. 

Sixty-four had been bitten by dogs ; six had had 
contact with rabid dogs, but were not bitten; one 
was bitten by a rabid cat; two gave no history of 
having been bitten or having known contact ; twelve 
gave no information as to the source of the in- 
fection; one was bitten by an animal, species not 
given. 

INITIAL CAUTERIZATION WITH FUMING 
NITRIC ACID 


Of the total eighty-six cases, only fourteen had 
the wound cauterized with fuming nitric acid, and 
of these fourteen only nine received the Pasteur 
treatment, the remaining five giving no history of 
treatment. 

PASTEUR TREATMENT 


Of the thirty cases receiving the Pasteur treat- 
ment, nine had the wound cauterized with nitric 
acid ; seven had no cauterization of any kind; six 
had no history of cauterization being used; four 
had wounds treated with iodin; two had wound 
treated with carbolic acid; one had wound treated 
with argyrol, and one had wound treated with silver 
nitrate. 

Seventy-six per cent of the cases had an incu- 
bation period of sixty days or less, and in no case 
was the incubation period less than ten days, and 
in only three cases did it extend longer than six 
months, 


INCIDENCE OF RABIES IN SOUTHERN 
CALIFORNIA 


Of the eighty-six cases of human rabies, fifty- 
four, or 64 per cent, occurred in Southern Cali- 


fornia. As far as San Francisco is concerned, the 
last human case of rabies occurred in 1913, and the 
last positive dog was found in 1929, 

Since in human cases of rabies there may be 
need of microscopical confirmation other than the 
demonstration of Negri bodies, there are submitted 
certain differential anatomical possibilities that may 
confuse the investigator. This is particularly im- 
portant if other diseases, such as acute anterior 
poliomyelitis or encephalitis, may be prevailing in 
the community. 

PATHOLOGY 


Turning now to the pathology of rabies, that 
scourge that has come down through the centuries, 
written about by Aristotle, Xenophon, Ovid, and 
Virgil, elaborately treated, so far as attempts to 
forestall the infection are concerned, by Celsus 
and Galen, what we might consider as of funda- 
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mental importance in the pathology of the condition 
is the discovery by Negri of certain cell inclusions 
which have since borne his name. Of the various 
guesses as to what they might represent are the 
observations of Goodpasture, who considers them 
local degenerations of neurofibrils, particularly the 
eosinophilic portion of the inclusion, and that the 
central, more basophilic portion represents mito- 
chondria. It has long since been demonstrated that 
the infection belongs in the filterable virus group ; 
that the virus travels by way of the nerve and the 
affected part is the central nervous system, and 
there is localized, more particularly so far as the 
distribution of the Negri bodies is concerned, in 
the hippocampus, the cerebellum, the medulla, and 
the upper cord. Occasionally, Negri bodies may be 
found in the larger cells of the cortex. In regard 
to the Negri bodies, it has been discovered that they 
are quite irregular in size as they lie in the cyto- 
plasm of the nerve cells in the street virus, whereas 
in the passage through animals forming the fixed 
virus they become smaller and more uniform in 
size. Associated with this acute infection one would 
expect and find inflammatory reactions. These 
consist of accumulations of lymphocytes in the 
Virchow-Robin spaces, especially through those 
portions of the brain showing the Negri bodies, 
forming the collars of cells so prominent not only 
in affections of the central nervous system due to 
filterable viruses, but also in many inflammatory 
conditions caused by well-known organisms. The 
affected cells sooner or later disintegrate, showing 
disturbances of the Nissl bodies, some evidence of 
neuronophagia, but little evidence of alteration in 
other types of glia. The pia arachnoid, likewise, 
shows lymphocytic infiltration, it being a question, 
as in many such conditions, how much of the exu- 
date is due primarily to the effect of the virus on 
the pia directly and how much it represents an 
escape in the lymph stream from perivascular 
collars into the pia, but both methods seem to be 
functioning. 


COMPARISON WITH OTHER DISEASES OF 
CENTRAL NERVOUS SYSTEM 


For purposes of comparison, there might be re- 
viewed other inflammatory conditions of the central 
nervous system due to specific filterable viruses, as 
well as making some reference to other forms of 
encephalitis. 

Poliomyelitis —In connection with poliomyelitis, 
when the virus reaches the central nervous system, 
in the great majority of cases the affection is pri- 
marily of the lumbar cord, although other portions 
of the cord may be affected, either primarily or as 
an extension. The alterations which occur are 
largely confined to the cells of the gray matter, 
particularly but not exclusively the anterior horn 
cells. In the early stages a few polynuclear leuko- 
cytes may occur, coincident with intense, rapid de- 
generation of the cells. This may be accompanied 
by a certain amount of hemorrhagic exudate; the 
condition is not due to thrombosis. About such 
areas of primary disintegration we again meet ex- 
tensive perivascular infiltration with lymphocytes 
and a variable number of plasma cells. As degener- 
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ation occurs, there is a reaction on the part of the 
adjacent fibers as well as protoplasmic glia, and 
the end-result consists of a hole in the tissue, the 
wall of which is outlined by a layer of frayed-out 
gliosis. During the process of scarring a few com- 
pound granule cells derived from microglia are 
distinguishable. Associated with the inflammatory 
reaction there is extensive infiltration of the pia 
arachnoid, with lymphocytes and plasma cells; 
while at its greatest intensity near the site of 
greatest parenchymatous defect, it extends widely 
even over the cortex. Occasionally, of course, polio- 
myelitis more particularly affects the upper ex- 
tremities or even the medullary nuclei with the 
same destructive activity. As a secondary result, 
following the destruction of the nerve cells, Wal- 
lerian degeneration occurs following the destruction 
of the axis cylinder; this, of course, leads to the 
paralyses, neuromuscular type, and to the second- 
ary muscular atrophy and ultimate varying degrees 
of fibrosis. 

E-ncephalitis-—Again, considering the various 
forms of encephalitis, in the epidemic type no spe- 
cific cause has been demonstrated. Whatever be 
the clinical form, whether it be the lethargic or the 
more or less manic form, the histopathology and 
its distribution are essentially the same. Here the 
affection attacks the brain stem, spreading in either 
direction from the mid-brain, In the gross anatomy 
of the condition we have hyperemia, occasional 
petechial hemorrhages in the cord, brain stem or, 
in rare instances, widely spread through the sub- 
stances of the hemispheres. Occasionally, in fact, 
massive hemorrhage occurs, simulating an apo- 
plexy; but such hemorrhages occur in portions 
where apoplexy rarely occurs. The brain cells at 
the site of the more intense affection disintegrate, 
neuronophagia is observed, but the degree of cellu- 
lar destruction is much less marked than in polio- 
myelitis. The inflammatory perivascular infiltration 
is essentially the same, except for the presence 
of a fair number of large undifferentiated mono- 
nuclear cells with clear cytoplasm, the origin of 
which is still in dispute. In contrast to poliomyeli- 
tis, a certain proportion of the cases of encephalitis 
go into a chronic stage, characterized by the indi- 
viduals’ going to sleep readily; or they develop a 
Parkinsonian tremor. This condition anatomically, 
although it is not explained, shows striking de- 
generative lesions in the black substance of Som- 
mering, at times extending into the neostriatum 
and the globus pallidus. Even in these chronic 
stages of the disease several years after the acute 
episodes, various degrees of perivascular infiltra- 
tion are still persistent. Some have interpreted this 
as being due to persistence of the infection, but it 
is also true that lymphocytes and plasma cells may 
persist for long periods at times after clinical re- 
covery from poliomyelitis, and one doubts that the 
persistence of the cellular exudates bears any as- 
sociation to the virus concerned. 

Syphilis—To make further comparison, refer- 
ence is made to the protean manifestations of 
syphilitic infection of the central nervous system. 
This may give rise to basilar meningitis with more 
or less perivascular lymphocytic and plasma‘ cell 
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infiltration about adjacent penetrating vessels. In 
syphilis the relative number of plasma cells is usu- 
ally more marked. In the neighborhood of gum- 
mata similar alterations are seen, and in the diffuse 
meningo-encephalitis or general paralysis, again in 
the presence of the Treponema pallidum, there is 
a remarkably extensive similar perivascular infil- 
tration, combined with destruction of nerve cells, 
overgrowth of the fibrous glia, especially in the 
frontal cortex, the marked overgrowth of micro- 
glia from which, among other things, the rod cells 
are formed, and the occurrence of pigments phago- 
cytized by forms of microglial cells which give the 
iron reaction. At least, that was the picture of 
general paralysis before the introduction of malaria 
and heat treatments. The picture has changed of 
late years; following such treatments the number 
of lymphocytes and plasma cells in the perivascular 
spaces has markedly diminished. There is evidence, 
however, of cell destruction and gliosis which ap- 
parently is stayed at the time of the treatment ; so 
that while there is a damaged brain left, the func- 
tional activities are such that the individual may 
be returned, more or less impaired, to the com- 
munity. The important point which should be made 
in the differential diagnosis of these conditions is 
that there is nothing specific in the character of the 
inflammatory reaction, and it is necessary to take 
for examination a number of sections from differ- 
ent portions of the central nervous system and to 
critically enumerate the findings in representative 
areas before reaching a diagnosis. 

Botulism.—Two affections giving profound dis- 
turbances in the functional activity of the central 
nervous system are those due to the toxin produced 
by the Clostridium botulinum and that of tetanus. 
The spores of the first, contained in contaminated 
food products inadequately sterilized and grown in 
a somewhat neutral medium, produce an intensely 
potent toxin which, when consumed, is readily ab- 
sorbed in the gastro-intestinal tract, leads to more 
or less gastro-intestinal disturbance, followed by 
lethargy, profound exhaustion, and, finally, death. 
The central nervous system shows a condition in 
which it was formerly considered that certain hya- 
line thrombi occurring in the vessels were respon- 
sible. This appearance of thrombi is by no means 
specific, but may occur in a number of weak cachec- 
tic conditions where death comes on very gradu- 
ally. There is no inflammatory reaction present 
and the toxin is considered as affecting more par- 
ticularly the neuromuscular apparatus of the body. 

Tetanus.—The bacillus of tetanus, likewise, as 
is well known, produces toxin, particularly when 
introduced in puncture wounds. This toxin is 
gradually absorbed, probably not passed by way of 
the nerve fibers, as was formerly supposed; but 
upon reaching the central nervous system it pro- 
duces symptoms of marked excitement and other 
well-known phenomena. Here again the toxin is 
without effect in producing inflammatory reaction 
and, although various alterations have been de- 
scribed in the nerve cells, practically nothing that 
can be considered specific has been discovered. 
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IN CONCLUSION 


Rabies has caused eighty-six deaths in humans 
in California over a period of years. Only thirty 
of these received the preventive Pasteur treatment. 
Likewise, only fourteen had the wounds due to 
biting of an animal cauterized with fuming nitric 
acid, a protective procedure regarded as manda- 
tory. Discussion is offered as to the differential 
microscopic anatomical diagnosis of rabies and 
other diseases. Finally, health officials must assume 
the responsibility for the control of rabies in a com- 
munity, using every measure available, and ignor- 
ing the unseemly and sometimes fanatical clamor 
certain to arise when such control measures are 


applied to the dog, and perhaps other animals. 
101 Grove Street. 
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DISCUSSION 


J. L. Pomeroy, M.D. (Los Angeles County Health 
Officer, Los Angeles).—The paper by Doctors Geiger and 
Rusk concerning rabies is most timely. Few persons indeed 
realize, as the authors state, that the control of rabies is 
not a minor public-health problem. On the contrary, it is 
really one of the most difficult problems in public health— 
not because of any inherent defect in the machinery of con- 
trol, but largely because of the psychology of our people. 
In Southern California particularly, the dog lovers are 
literally blind to the facts concerning rabies. In fact, many 
of them can almost be termed “dog worshippers.” Since, 
in more than any other disease, cooperation of the public 
is the essential keynote of success, the efforts of the health 
officer are constantly nullified by both open opposition as 
well as mere indifference. In spite of human sacrifice, and 
in spite of tremendous suffering among the dogs them- 
selves, I regret to state that a considerable percentage of 
our population fight more vociferously and effectively for 
the dog and its assumed rights than they do for many of 
their own political rights. All of which creates a situation 
in which the health officer “takes it on the chin” persist- 
ently and constantly. 

The present outbreak of rabies in Los Angeles County 
has cost the County Health Department, during the calen- 
dar year 1937, nearly $60,000 and two human deaths. Here 
789 persons received the Pasteur treatment ; 2,204 had their 
wounds cauterized with fuming nitric acid; and 9,990 dogs’ 
heads were submitted to the laboratory for examination. 
During the calendar year of 1937 there were 773 positive 
cases of rabies among dogs, which was the highest of any 
year in the history of the Department. 


Following the action of the State Department of Public 
Health in invoking the Rabies Prevention Act, we have 
recently been served with a restraining order, the effect of 
which is to paralyze the enforcement of the law. This re- 
straining order was based on an act which is not in force 
in Los Angeles County and has, in my opinion, no relation 
whatever to the Rabies Prevention Act. At the present 
writing it has not yet been decided, but it is quite evident 
that we are fighting not only the disease “rabies,” but an 
emotional condition in the minds of some of our citizens 
which has demoralized law enforcement. The same forces 
are behind the new proposed Humane Pound Law which, of 
course, is aimed at the scientific use of animals in medical 
research. It is necessary that the population really want 
public health and preventive medicine before any health 
officer can give to that public the benefits of scientific knowl- 
edge. It would appear most emphatically that a consider- 
able percentage of the people want freedom of dogs and 
rabies rather than the freedom from rabies and restriction 
of dogs. Meanwhile what becomes of the desires of the 
people who are entitled to protection of their children and 
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themselves from this serious infectious disease? Only time 
will answer this question. 


W. M. Dicxr, M. D. (Director of State Department of 
Public Health, San Francisco).—As Doctors Geiger and 
Rusk have stated in this paper, “rabies is a serious and 
expensive preventable disease.” Since 1910, 15,226 cases 
of rabies in animals have been recorded with the State De- 
partment of Public Health, and approximately 95 per cent 
of these cases have been in dogs.. The infection has been 
recorded also in cats, cows, coyotes, foxes, goats, hogs, 
horses, monkeys, mules, rabbits, raccoons, rats, sheep, 
skunks, and squirrels. During this same period rabies in- 
fection has been reported from fifty-three of the fifty-eight 
counties, and it is interesting to note that the following 
counties have reported cases for twenty or more years 
out of the twenty-eight years represented by our records: 


Madera, Sacramento, Stanislaus 
Alameda, Kern, Kings, San Joaquin 
Riverside 

Tulare 

Los Angeles ...... 

San Bernardino . 


20 years 

21 years 

22 years 

.... 23 years 
.. 24 years 
.. 25 years 
. 26 years 


We believe, therefore, that while the dog is the chief dis- 
seminator of the disease and the source of the majority of 
the cases in humans, the actual reservoir of infection is 
in the wild animals, such as coyotes and skunks in the foot- 
hill counties. 

With reference to rabies in humans, Doctors Geiger and 
Rusk have presented the data recorded by our department 
prior to 1938. So far this year three human cases have 
occurred. Two of the patients were bitten by stray dogs, 
and the third was infected while treating a sick cow. This 
third patient put his hand down the cow’s throat, attempt- 
ing to grab the tongue, and the back of his hand was 
scratched by her teeth. The abrasions were not cauterized, 
but antirabic treatment was instituted within forty-eight 
hours. However, symptoms developed twelve days after 
exposure. This case was of the paralytic type, and the 
attending physicians were unable to differentiate between 
rabies and poliomyelitis until the report of rabies was 
received from the pathologist. 


e 


Hyman I. Vener, M. D. (Los Angeles City Health De- 
partment, Los Angeles).—Rabies at the present time is 
the most serious problem confronting the Departments of 
Public Health in Los Angeles County. By its insidious 
spread, the disease has reached such alarming proportions 
that it was necessary for the California State Board of 
Health to declare a quarantine. Unfortunately, at the pres- 
ent writing (May 6, 1938), a temporary restraining order 
is in effect, thereby further complicating the picture.* Such 
an order permits licensed dogs to wander about the streets 
unrestrained. Since rabies is no respecter of a dog license, 
the situation in Los Angeles City and County has indeed 
become alarming. Doctor Geiger is to be congratulated on 
the lack of the disease in animals and man in San Francisco. 
I should like to inquire what measures were instituted ? 

I have witnessed four cases of human rabies during the 
past six months. To those who doubt such a clinical entity, 
I only wish they could see the pitiful sufferings of the 
victims and the helplessness of medical science. Nature, 
by its merciful messenger, Death, finally terminates the 
patient’s agony. Once such a picture is witnessed the most 
cynical critic will pause to reflect the shortcomings of our 
efforts to deal with the problem of rabies. 

Cases of human rabies unquestionably do occur without 
a definite history of a bite. This can often be explained by 
the victim having an abrasion which at the time may appear 
to be insignificant. Nevertheless, the victim has been in 
intimate contact with the rabid animal, and the virus in the 
saliva has been inoculated through the broken integument. 
It must be reiterated that cases of human rabies do oc- 
casionally occur, despite first-aid treatment with fuming 


* Editor’s Note.—The temporary restraining order issued 
by Superior Judge Emmet H. Wilson of Los Angeles was 
vacated subsequently. His opinion and decree were printed 
in the June issue of CALIFORNIA AND WESTERN MEDICINE, 
on page 478. 
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nitric acid and the subsequent Pasteur treatment. We must 
be certain that the vaccine used is of sufficient potency to 
stimulate antibody formation, but an occasional individual 
will be found who is resistant to this type of stimulus. 

Perhaps, following the experimental work of Webster of 
the Rockefeller Institute for Medical Research with mice, 
a new and improved vaccine may be prepared which may 
have many advantages over preparations now available. 
Possibly, too, in the future, rabies vaccine will be rated 
according to standards set up by the mouse inoculation 
tests. 

The Pasteur Institute of Paris in 1918 reported the treat- 
ment of 1,803 cases, of which three died with rabies, a 
fatality rate of 0.16 per cent. From 1886-1918, a period of 
thirty-three years, the Institute treated 39,880 persons, with 
a total of 140 deaths, a fatality rate of 0.37 per cent. 

In contrast, the generally accepted rate among exposed 
and untreated cases is 15 per cent. Postvaccinal paralysis 
following the administration of the Pasteur treatment is a 
minor factor. McKendrick, in the “League of Nations 
Quarterly,” cited the record from the Pasteur Institute: 
paralysis developing in only nineteen instances in a treated 
group of 69,541 persons, a rate of 0.027 per cent. 

The comparative microscopic pathology is most excellent. 
However, I feel that animal inoculation should be done as 
a confirmatory procedure in all cases of human rabies, and 
when the diagnosis in animals is in doubt. Webster reports 
the diagnosis by inoculating the suspected material into 
mice. 

I believe that there are, undoubtedly, many abortive cases 
and apparent healthy carriers among dogs. Consequently, 
canine rabies is more widespread than we have thought 
heretofore. As a result, the most practical and simplest 
suggestion would be the elimination of the stray dog and 
the confining of the licensed animal. As long as this prob- 
lem is made a political football, and pressure exerted on 
the various political factions, by minority groups, then the 
final word in the control of the disease will not have been 
said, 


THE TREATMENT OF SYPHILIS* 


OREWORD.—The control of syphilis is inti- 

mately associated with the treatment of the 
disease. So effective are antisyphilitic drugs now 
available that infectiousness can be controlled 
within a few weeks after treatment is started. If 
it were possible to bring every infectious case of 
syphilis under treatment and continue such treat- 
ment along modern outlines of therapy, the prob- 
lem of syphilis control would be practically solved. 

From a public health standpoint there are two 
objectives in the treatment of syphilis. The first 
is to control the infectiousness of the patient and 
thereby prevent spread of the infection. The 
earlier in the course of the disease new cases can 
be found and brought under treatment the fewer 
will be the new infections. 


The second objective in treatment is the pre- 
vention of the development of the late compli- 
cations in the individual. The chief costs of syphi- 
lis arise as a result of the late manifestations of the 
disease. Most of the pain, suffering, and loss of 
life occur late in the disease. Any plan of therapy 
is inadequate if it does not aim at prevention of 
these late manifestations. 


As a result of extensive studies in America and 
elsewhere, it is now possible to prescribe with some 
degree of definiteness the minimum requirements 


* This is a reprint of Special Bulletin No. 62, issued by 
the California Department of Public Health. Reprint copies 
of this bulletin on ‘“‘The Treatment of Syphilis’? may be 
obtained by physicians upon request. Addresses of State 
Public Health Board offices appear in each issue, on adver- 
tising page 6. 
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for treatment. The procedure outlined in this bul- 
letin is presented to the medical profession of Cali- 
fornia with the view that it may be used as a guide 
in treatment. Some physicians will prefer some 
modification of the outline, or may prefer other 
drugs, but it is urged that any modification adopted 
provide the equivalent of the treatment proposed. 
There is considerable evidence that mapharsen is 
equal to or perhaps preferable, in some cases, to 
neoarsphenamin. Some physicians now use ma- 
pharsen with success with patients not tolerating 
neoarsphenamin. Some prefer maphersen in all 
cases. It must be appreciated, also, that opinions 
vary somewhat as to bismuth preparations. 

It is realized that there are now and will continue 
to be advances in therapy. However, it would seem 
preferable that the trial of new drugs and treat- 
ment procedures be restricted to large clinics where 
controlled series of cases can be studied. The phy- 
sician and clinics handling few cases would prefer- 
ably adhere to the tried and proved methods. 

It may be recommended that physicians desiring 
to keep abreast of developments in the venereal- 
dlisease field subscribe to the United States Public 
Health publication entitled, “Venereal Disease In- 
formation,” issued monthly at a subscription price 
of fifty cents per year. Address Superintendent of 
Documents, Washington, D. C. 

More extensive discussions on treatment may be 
found in the following texts: 

The Modern Treatment of Syphilis, by J. C. 
Moore. C. C. Thomas, Springfield, Illinois, 1933. 

Modern Clinical Syphilology, by John H. Stokes. 
W. B. Saunders Company, Philadelphia, 1935. 


EARLY SYPHILIS 


[arly syphilis is that period of acquired syphilis 
which extends from the time of the appearance of 
the primary sore through the healing of the sec- 
ondary lesions. It is during this period that the 
Treponema pallida multiply sufficiently at the site 
of the inoculation to form the primary sore, and 
then disseminate throughout the body to give the 
symptoms of secondary syphilis. Clinically, we 
recognize the following stages of early syphilis: 

(a) Primary stage, seronegative. 

(>) Primary stage, seropositive. 

(c) Secondary stage, i. ¢., the eruptive period, 
indicating a Widespread dissemination of the Tre- 
ponema pallida. 

The early period of syphilis is the golden oppor- 
tunity of therapy, and offers the greatest chance 
of cure. From a public health standpoint, the con- 
trol of early syphilis is most important, as it is in 
this period that the infection is easily transferred 
from one individual to another. As high as 86 per 
cent of patients properly treated in the seronega- 
tive primary stage should be cured ; 70 per cent in 
the seropositive primary stage, and 65 per cent in 
the secondary stage may expect a cure. These per- 
centages represent the statistics compiled by the 
Codperative Clinics. Moore? states that, with the 


J. H., Cole, H. N., Moore, J. E., O’Leary, P. A., 

Wile, U. J., Clark, T., Parran, T., and Usilton, L. J.: (b) Sec- 

tion II. Results of Treatment in Early Syphilis, Ven. Dis. 
M. J., 13:207, 1932. 

2 Moore, J. E.: The Modern Treatment of Syphilis. 

Charles C. Thomas, Baltimore, 1933. 
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best available treatment, the chance of cure in sero- 
negative primary syphilis is approximately 100 per 


cent ; in seropositive primary 95 per cent; and in 
early secondary syphilis 90 to 95 per cent. The 
term “cure” is used advisedly, and is defined as a 
complete eradication of all signs and symptoms of 
the disease with nontransmission of the infection 
over the period of a lifetime. 

Treatment in the early period of syphilis must 
be continuous, and carried over a long period of 
time if best results are to be obtained. It is essential 
that the patient be impressed with this fact, as in- 
adequate therapy may be harmful to the individual. 
Treatment in this period of syphilis lends itself to 
standardization, and the plan adopted should be 
rigidly followed as to dosage of drug and the time 
interval of the injections. By continuous therapy 
is meant the uninterrupted administration of reme- 
dies until the end of treatment. 


Seronegative primary syphilis should be treated 
for at least one and one-half years; seropositive 
primary and secondary sy philis should be treated 
for two years or more. 


SEROLOGIC CONTROL 


The blood Wassermann and Kahn tests may be 
done at the conclusion of each course of bismuth 
salicylate, or they may be done at the conclusion 
of the required amount of treatment for the given 
patient. This latter method is called the bloc type 
of treatment, and has a tendency to encourage the 
patient to complete the course of therapy pre- 
scribed, and further make him less ““Wassermann- 
conscious.” 


At the conclusion of treatment the blood Wasser- 
mann and Kahn tests should be done at the six- 
week intervals for two examinations. If found 
consistently negative, they should be done at three- 
month intervals for the first year, six-month inter- 
vals for the second year, and then one year later. 
The spinal fluid should be examined within three 
months after treatment is discontinued. If the pa- 
tient is found to be physically free of any signs 
of syphilis, and serologically negative during this 
period of observation, he may be considered 
“cured.” 


In the event that the blood serologic tests remain 
positive after the required amount of therapy has 
been received, the patient should be treated for 
an additional year. Treatment may then be dis- 
continued, and if the blood serology is still positive 
the patient placed under observation indefinitely. 
If the spinal fluid is positive after treatment has 
been concluded, special methods of therapy should 
be instituted. 


Clinical relapse is usually the result of inade- 
quate therapy in the early period of syphilis. It 
occurs in about 10 per cent of inadequately treated 
patients, while in the adequately treated group it 
is a rarity. 


Neurorecurrence, or neurorelapse, requires spe- 
cial mention. This condition is an overwhelming 
invasion of the central nervous system by Tre- 
ponema pallida, with the sudden development of 
an acute syphilitic meningitis, or the occurrence 
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of a cerebrovascular accident such as hemiplegia, 
a monoplegia or a paraplegia, or various cranial 
nerve palsies. For this condition, satisfactory re- 
sults may be obtained by employing the following 
regimen. The patient should be rapidly mercurial- 
ized with a course of twenty intramuscular injec- 
tions of mercury succinimid, grains one-quarter, 
each given three times weekly. This should be fol- 
lowed by a course of eight injections of neoars- 
phenamin, 0.45 gram to 0.6 gram. The spinal 
fluid should show at this time a marked reduction 
in the cell count and a general improvement in the 
other spinal-fiuid findings. Treatment should then 
be continued as indicated in Table 1. Other forms 
of relapse may be treated as indicated. 


LATENT SYPHILIS 


This phase of syphilis is the period in which 
all signs and symptoms of the disease have dis- 
appeared, and is diagnosed by the presence of posi- 
tive serum tests or by a very definite history of the 
infection with inadequate therapy. It may be fur- 
ther divided into early latency—that is, within four 
years of the onset of the infection ; and late latency, 
more than four years after the initial infection. 

The purpose of treatment in latent syphilis is 
to “cure” the patient or to prevent late compli- 
cations of the disease. It is obviously poor judg- 
ment to treat a patient of advanced age because he 
has a positive blood Wassermann reaction if there 
are no clinical evidences of the disease. On the 
other hand, it is very much worth while to treat 
patients in the latent stage of syphilis who have a 
reasonable length of life before them. 

Plan of Treatment for Latent Syphilis —In 
latent syphilis, treatment should be continuous for 
a year and a half, provided the drugs are toler- 
ated well. After this time rest periods of six weeks 
may be given. The total length of treatment should 
be two to three years. Three years should be con- 
sidered the endpoint of treatment, whether the 
blood serologic tests are positive or negative. (See 
Table 2.) A patient with a positive spinal fluid is 
not in the stage of latency, and should be treated as 
outlined for syphilis of the central nervous system. 

At the conclusion of treatment, patients in the 
late latent stage of syphilis should be kept under 
observation for the rest of their lives if possible. 
In the event that the blood Wassermann and Kahn 
reactions have reversed to negative as a result of 
treatment, the patient should be seen yearly to 
check on the serum and for physical examination. 
It is advisable to examine the spinal fluid in this 
group of patients every three to five years. 

Patients in the early latent stage of syphilis 
should be observed for three years after conclusion 
of treatment, and if clinically free of signs of syphi- 
lis, and serologically negative, should be regarded 
as “cured.” 

LATE SYPHILIS 


Late syphilis is that period of the disease which 
is characterized by the development of signs and 
symptoms due to the formation of gummas in 
the various tissues. Any organ or tissue of the 
body may be affected by this process, This stage 
of syphilis may appear within a few months of the 
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TAas_e 1.—Plan of Treatment for Early Syphilis* 


Neo- 
arsphenamin 
Intrave- 
nously 


Bismuth Salicylate 
Intramuscularly 


0.45 gm. 
0.45 gm. 
0.45 gm. 


gm. 
gm. 


. End of treat- 
ment of sero- 
negative pri- 
mary stage. 


94-99 |... 
neg-iGks 


0.2 gm. End of treat- 
ment of sero- 
positive and 
secondary 
stages. 


*Unless otherwise indicated, injections of these 


drugs are given once each week. 


initial lesion, or, as is the rule, several years later. 
It is impossible to outline a plan of treatment which 
would be applicable to the entire group of patients 
with late syphilis. In general, the plan outlined for 
latent syphilis would be suitable for patients who 
present only evidences of late syphilis of the skin 
and mucous membranes of the mouth, anus and 
genitalia, of the bony skeleton, the skeleton muscu- 
lature and subcutaneous tissues. However, where 
the cardiovascular system, the nervous system, the 
abdominal viscera, and special organs (such as the 
eye) are involved, the plan of treatment must be 
changed to meet these situations. 


NEUROSYPHILIS 


Involvement of the central nervous system is 
probably the most frequent and most important 
complication of late syphilis. It is found in about 
25 per cent of all patients in this stage of the dis- 
ease. The introduction of tryparsamid in 1917 by 
Heidelberger, and fever therapy by von Juaregg 
in 1919, have been outstanding contributions to 
the treatment of all forms of resistant syphilis of 
the central nervous system. They are, however, 
of particular value in the treatment of the paren- 
chymatous forms of neurosyphilis, such as paresis, 
taboparesis, and tabes dorsalis. 

Classification of Neurosyphilis. — Late neuro- 
syphilis may be classified as follows: 

(a) Asymptomatic neurosyphilis; that form in 
which the only evidence of neurosyphilis is the 
presence of a positive spinal fluid. This may be 
compared with the latent type of systemic syphilis. 

(b) Meningeal and meningovascular neuro- 
syphilis. 

(c) Parenchymatous neurosyphilis ; that is, gen- 
eral paresis, taboparesis, and tabes dorsalis, 
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Taste 2.—Plan of Treatment for Latent Syphilis 


Bismuth Salicylate 
Intramuscularly 
Weekly Weekly 


0.2 gm. 








Mercury Salicylate 
Intramuscularly 


Neoarsphenamin 
Intravenously 
Weekly 


Potassium Iodid 
(Saturated Solution) 
By Mouth 
lcce., t.i.d.p.c. 
0.45 gm. 
0.6 gm. 


lce., t.i.d.p.c. 


0.6 gm. 


0.6 gm. 


0.6 gm. 


REST 


Check blood and spinal fluid. If blood is positive and spinal fluid is negative, continue as follows: 


0.1 gm. 


REST 





102-107 Check blood. 


108-119 





126-131 


132-143 
144-150 
151-162 


0.2 gm. 


0.2 gm. 


lce., t.i.d.p.c. 


If Wassermann or Kahn are positive, continue treatment. 


0.6 gm. 


Check blood. If Wassermann or Kahn are positive, continue treatment. 


This marks the end of treatment for latent syphilis, whether the blood Wassermann or Kahn reactions are 
positive or negative. If the spinal fluid is positive, the case should be regarded as asymptomatic neurosyphilis. 


As these various types of neurosyphilis do not 
lend themselves to one plan of treatment, an out- 
line of therapy for asymptomatic neurosyphilis is 
presented. Special indications in the other forms 
of neurosyphilis will be pointed out later. 


GENERAL PARESIS 


In general paresis with clinical evidence of 
mental deterioration, tryparsamid therapy should 
be instituted at once. If the mental deterioration 
progresses unchecked by this treatment, or if de- 
terioration is marked, pyrotherapy or artificial- 
fever therapy should be instituted simultaneously 
with tryparsamid therapy. The course of pyro- 
therapy may be repeated within six months or one 
year, if deemed necessary. Tryparsamid may be 
given in two- to three-gram dosage intravenously 
for a series of fifteen to twenty-five injections. 
This drug has earned well-deserved recognition as 
the most effective remedy in the treatment of neuro- 
syphilis. It is tolerated very well by the patient. 
The most important toxic effect is upon the optic 
nerve. Blindness has been reported after its use. 
This should not deter one from employing this 
drug, as optic complications of a serious nature are 


very unusual and can be prevented in a large 
measure by careful examination of the fundi and 
visual fields before treatment is begun, and by 
checking the eye-grounds at frequent intervals. 
Subjective symptoms of visual disturbances pre- 
cede objective changes, and by discontinuing the 
drug serious harm can be prevented. Visual dis- 
turbances following tryparsamid therapy usually 
occur within the first five to ten injections of the 
drug. 

Tryparsamid courses should be alternated with 
courses of bismuth salicylate, as shown in Table 3. 


PYROTHERAPY 


The introduction of artificial fever for the treat- 
ment of general paresis and other forms of resist- 
ant neurosyphilis has changed the outlook for many 
of these patients from one of complete hopelessness 
to that in which an arrest of their disease may be 
expected, 

Malaria therapy, as introduced by Wagner von 
Juaregg, has been dramatic in its effects upon gen- 
eral paresis. During recent years other methods 
of producing artificial fever have been introduced. 
As the therapeutic effects are comparable where 
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TAasBLe 3.—Plan of Treatment for Asymptomatic Neurosyphilis 


Tryparsamid 
Intravenously 


Weekly Weekly 


Neoarsphenamin 
Intravenously 


Bismuth Salicylate 
Intramuscularly 
Weekly 


Potassium Iodid 
(Saturated Solution 
By Mouth 


1 ce., t.i.d.p.c, 





0.2 gm. 





Check spinal fluid. 


2.0 gm. 


2.0 gm. 


If positive or negative, continue treatment. 





0.2 gm. 








0.2 gm. 


Check spinal fluid. If negative and previous test was negative, discontinue treatment. If negative and 
previous test was positive, continue treatment. 


104-119 
120-127 
128-142 
143-150 


2.0 gm. 


2.0 gm. 


7 aaa aaa BT 





0.2 gm. 








0.2 gm. 





If spinal fluid remains consistently positive, ten pyrotherapy treatments, consisting of fifty hours of fever over 
104 degrees Fahrenheit (40 degrees Centigrade), should be given simultaneously from week 104 to week 113. 
Many workers are recommending 2.0 and 3.0 gm. respectively instead of 1.0 and 2.0 gm. 


temperatures of 104 to 106 degrees Fahrenheit are 
developed and maintained for several hours, it is 
generally agreed by most observers that the es- 
sential factor in this treatment is the elevation of 
body temperature rather than any specific effect 
of the method used. 


TABOPARESIS AND TABES DORSALIS 


Patients with taboparesis should be treated as 
those with general paresis. 

In tabes dorsalis the plan outlined in Table 3 
should be followed. It has been found that pyro- 
therapy is particularly effective in relieving the 
severe pains and crises of this type of syphilis, and 
may be employed where indicated. 


LUMBAR PUNCTURE 


Examination of the spinal fluid should be done 
in all patients who have, or have had, syphilis, no 
matter how early the case had been diagnosed nor 
how intensively it had been treated. Lumbar punc- 
ture may be done for diagnostic purposes or as a 
guide in therapy. 

In early syphilis, lumbar puncture should be 
done at the conclusion of treatment, as involvement 
of the central nervous system is usually controlled 
by the treatment advised for this period. 

In latent syphilis, lumbar puncture should be 
done during the first rest period. 

In late syphilis, lumbar puncture should be done 
after one year of treatment if there are no clinical 
evidences of neurosyphilis. If such signs are ap- 
parent, lumbar puncture should be done before 


treatment is instituted, and repeated at intervals of 
six months to a year as a guide to therapy. 


COMMENT 


Due to lack of space, the toxic reactions which 
are met with as a result of antisyphilitic therapy 
with drugs have not been discussed. A plan of 
treatment for certain types of syphilis, such as 
cardiovascular syphilis, hepatic syphilis, syphilis in 
pregnancy, etc., has also been omitted. More ex- 
tensive treatises on the subject will have to be con- 
sulted for discussion of these problems. 

The success of a plan of treatment for a given 
case of syphilis will depend on the skillful use of 
the drugs advised, and rigid adherence to the plan 
adopted. Every precaution should be taken to make 
the treatment “smooth’”—that is, without serious 
reactions. Irregular treatment, whether due to a 
lack of cooperation on the part of the patient or as 
a result of toxic reactions, is always unsatisfactory. 

In early syphilis the intensive use of the 
arsphenamins is essential, as these drugs are 
highly treponemicidal. Bismuth and mercury, the 
resistance-building drugs, are less important, but 
nevertheless must be used in conjunction with the 
arsenicals. In this stage of the disease, particularly 
previous to the appearance of the secondary erup- 
tion, a cure is attempted before the patient has had 
an opportunity to develop his own resistance 
mechanism to its highest degree against the infec- 
tion. Therefore, inadequate therapy leaves the 
patient helpless against invasion by the Treponema 
pallidum. Thus accounts for the frequency of 
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clinical relapse in those patients who have had 
only a few injections of neoarsphenamin and no 
other treatment. 

In latent and late syphilis the resistance mecha- 
nism of the patient is developed to a high degree, 
and treatment is altered accordingly. Therapy is 
begun with a long course of bismuth, combined 
with potassium iodid by mouth. This accomplishes 
a gradual therapeutic effect without disturbing too 
abruptly the relationship between the host and the 
parasites. Here the arsphenamins are less im- 
portant, and are given in short courses between 
those of the heavy metals. 

Invasion of the various organs of the body 
occurs during the early period of syphilis when the 
Treponema pallidum is disseminated. Therefore, 
treatment should be as early as possible. The final 
therapeutic effect will depend upon the amount of 
destruction produced by the disease before therapy 
was instituted. 

Every effort should be made to assure continuous 
treatment for the required time. In accepting a 
case of syphilis for treatment, a physician assumes 
an obligation not only to the patient but to the com- 
munity as well. If inadequately treated, such a 
patient may become a menace to others as a result 
of infectious relapse, or, years later, may become 
a public charge as a result of crippling compli- 
cations. Any outline of therapy must include a con- 
sideration of the problem of how the cost is to be 
met and continuous treatment assured. If the pa- 


tient, because of economic difficulties, is unable to 
continue treatment under private care, provisions 


should be made for clinic attendance. On the other 
hand, any clinic patient who becomes able to pay 
for private care should be returned to his physician. 
A report, which should include a brief history, lab- 
oratory findings, and treatments, should be given 
the patient w henever transfers are made from phy- 
sician to clinic, or vice versa, or from clinic to 
clinic. 


SULFANILAMID: ITS USE IN UPPER 
GENITAL TRACT INFECTIONS IN 
THE FEMALE* 


By R. E. Gritert, M.D. 
San Francisco 


Discussion by H. N. Shaw, M.D., Los Angeles. 
NTRODUCTION.—Much information is accu- 
mulating in the medical literature concerning the 

treatment of streptococcic and Neisserian infections 

with sulfanilamid. In spite of the prominent rdle 
that this drug is now playing in the treatment of 
these infections, very little clinical work has been 
published indicating the therapeutic value of sul- 
fanilamid in pelvic inflammatory disease. The scope 
of this paper is to present the results of such therapy 
in fifty cases of pelvic inflammatory disease treated 
on the Stanford Gynecological service, at the San 


* From the Department of Obstetrics and Gynecology, 
Stanford University School of Medicine, and the San Fran- 
cisco Department of Public Health. 


Read before the Obstetrics and Gynecology Section of 
the California Medical Association at the sixty-seventh 
annual session, Pasadena, May 9-12, 1938. 
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Francisco Hospital, since July 1 of last year. Con- 
sideration is limited to inflammatory lesions of the 
upper portion of the female genital tract ; primarily, 
salpingo-oophoritis and parametritis. No attempt 
is made to determine the value of sulfanilamid in 
uncomplicated lower genital tract infections, as such 
cases are relatively scarce in the San Francisco Hos- 
pital. Only those patients having initial or recurrent 
acute salpingo- oophoritis or parametritis are in- 
cluded in this series, because nonacute cases present 
no criteria suitable for therapeutic evaluation. 


DOSAGE 


Marshall and others have recently shown that 
sulfanilamid is absorbed almost completely from 
the gastro-intestinal tract within four hours, and 
that the concentration in the blood does not mount 
more quickly or obtain a higher level with subcu- 
taneous than with oral administration. These in- 
vestigators have shown that the concentration of 
sulfanilamid in the blood must attain a value ap- 
proximating 10 milligrams per cent before any 
definite therapeutic benefit occurs. Moreover, these 
investigators recommend large initial doses, so that 
the blood concentration will reach the required level 
as quickly as possible. 

In accordance with these principles, the scheme 
of dosage, as set forth by Long and Bliss, was 
adopted. Such a program provides four doses of 
sulfanilamid daily, totaling 80 grains a day for the 
first two days, 60 grains a day for the next three 
days, 40 grains a day for the following two days, 
and then 20 grains a day until discontinued. A few 
patients were given either 30 or 100 grains daily in 
an attempt to evaluate the effects of the drug in both 
small and large doses. 


None of the patients constituting this series re- 
ceived other forms of therapy. Douches were pro- 
hibited. All patients were confined to bed, and were 
given fluids ad lib and regular diets as far as toler- 
ated. Codein, aspirin, and sedatives were employed 
to relieve pain. 

RESULTS 


The patients in this series have been divided into 
three groups and the results with sulfanilamid in 
each group discussed separately. Such grouping 
differentiates those cases having initial acute 
salpingo-odphoritis from those cases with recurrent 
acute salpingo-odphoritis. Acute parametritis is con- 
sidered as the third entity. The clinical therapeutic 
value of a new drug may be unconsciously colored 
by that variable factor, personal interpretation. We 
have sought to reduce this element of error by es- 
tablishing the following criteria for a clinical com- 
parison: (1) effect of sulfanilamid upon the size of 
adnexal inflammatory masses, (2) the length of 
treatment required before the patient becomes 
afebrile, (3) length of treatment required to render 
the patient free of pain, (4) the amount of therapy 
required before pelvic tenderness disappears, and 
(5) the effect upon cervical discharge. 

Control cases were not done, because we felt that 
the results with other types of therapy had been al- 
ready amply exploited ; furthermore, we deemed the 
selection of exactly similar cases to be an impossi- 
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bility, and that comparison made from such a small 
series would undoubtedly lead to false conclusions. 


INITIAL ACUTE SALPINGO-OOPHORITIS 


These cases numbered nineteen, in sixteen of 
which the patients had palpable adnexal masses. The 
three cases without adnexal masses all represented 
very early stages in the attack. Two of these three 
had cervical smears positive for gonococci. All three 
patients, when given sulfanilamid according to the 
80-80-60 plan. were completely symptom free and 
afebrile within four days. Pelvic examination at 
that time showed very little, if any adnexal ten- 
derness, although originally the adnexal regions had 
been extremely tender. Negative smears were ob- 
tained in one case after the administration of 230 
grains, and in the other case after 350 grains of sul- 
fanilamid. With only one week in the hospital, rep- 
resenting 420 grains of the drug, these patients were 
sent home to follow their customary daily routine 
work. All three were still symptom free and 
afebrile when reéxamined in the follow-up clinic 
one month later. At that time one of the patients 
had very slight adnexal tenderness without any 
definite induration or thickening. The other two 
patients had entirely normal pelvic organs, as far as 
palpation was concerned. Each of the three had 
slight mucoid cervical discharges containing a few 
pus cells, but still free of gonococci. 

Of the sixteen patients with palpable adnexal 
masses, five showed improvement, six no change, 
and five actual enlargement of the inflammatory 
masses while receiving sulfanilamid. All but four 
of these patients were afebrile and symptom free 
within seven days, although adnexal tenderness per- 
sisted several weeks or more. Two of the patients 
that did not respond well to treatment had very large 
tubo-ovarian inflammatory masses extending well 
above the level of the symphysis. Incidentally, these 
two patients received 30 grains of sulfanilamid 
daily, whereas the other cases received 80-80-60 
dosages. The other two patients failing to respond 
to therapy presented small adnexal masses, which 
became progressively larger while receiving the 
drug. Very little improvement occurred in either 
the amount or the nature of the cervical discharges. 
Only two patients in the group had positive gono- 
coccal smears, and in both cases these became nega- 
tive after 420 grains of sulfanilamid. 


RECURRENT ACUTE SALPINGO-OOPHORITIS 


Some twenty-five out of the fifty patients in this 
series had recurrent acute salpingo-oodphoritis. Five 
of these had but a slight adnexal thickening, eight 
had large masses, and twelve had small adnexal 
masses. 


All but one of the five with slight adnexal thick- 
ening showed definite improvement under sul fanila- 
mid therapy. These patients became afebrile in five 
days and sympton free within ten days. Adnexal 
tenderness disappeared within two weeks, but in 
the majority of cases induration and thickening per- 
sisted in the adnexa for at least three weeks or more. 
Only one patient had positive cervical smears, and 
these became negative after 460 grains of sul- 
fanilamid. The one patient showing no clinical im- 
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provement can be discarded, as this patient was able 
to tolerate but very small quantities of the drug. 

The second group of eight patients having large 
inflammatory masses showed but little improvement 
after sulfanilamid therapy. The masses in one pa- 
tient showed a decrease in size, in two patients no 
change, and in five patients an actual increase in 
size. All the patients in this group were afebrile in 
ten days, and symptom free in fourteen days. In 
spite of the initial improvement, in every one of 
these patients there were subsequently developed oc- 
casional mild bouts of lower abdominal pain, accom- 
panied by low-grade fever. Adnexal tenderness was 
quite variable, but persisted to some degree in prac- 
tically all of the patients for at least three weeks. 
Every one of the patients came to operation ; conse- 
quently, any additional follow-up work was im- 
possible. Laparotomy was performed partly be- 
cause of failure to respond to conservative measures 
prior to the present acute episode and partly because 
of economic reasons, All but two of the patients in 
this group received from 500 to 800 grains of sul- 
fanilamid, according to the 80-80-60 scheme. The 
two patients mentioned received 100 grains a day, 
until over 1,200 grains had been consumed. In 
spite of this large dosage, both of these patients had 
enlarged inflammatory masses on completion of 
therapy. 

Twelve patients of recurrent acute salpingo- 
odphoritis had small adnexal masses. Under sul- 
fanilamid therapy, these masses decreased in size 
in five patients, and. remained unchanged in the 
other seven patients. All of these patients were 
afebrile in eight days, representing from 300 to 440 
grains of the drug. Pain disappeared within twelve 
days in all but one patient. Four of these patients 
had recurrent mild bouts of lower abdominal pain 
and fever, following the initial improvement. Ad- 
nexal tenderness was but slight after two weeks 
therapy in seven of the patients. The other five had 
considerable tenderness for at least one month. The 
total individual dosage in this group varied from 
440 to 700 grains. Two of the patients with im- 
proved masses, and four of the patients with unim- 
proved masses, received the drug in 30 grain daily 
amounts. The 80-80-60 dosage was used in the 
rest of the group. No definite change was noted in 
the cervical discharges. None of the patients had 
positive smears. 

CERVICITIS 


In contrast to the excellent results obtained with 
sulfanilamid in the treatment of acute Neisserian 
cervicitis, we have been unable to duplicate such re- 
sults with this drug in the treatment of chronic 
cervicitis. Sulfanilamid therapy in chronic cervi- 
citis has not only failed to reduce the amount of 
discharge, but it also has failed to render these dis- 
charges less purulent. In our series of cases, we 
did not find a single patient with chronic cervicitis 
who had positive gonococcal smears. Microscopic 
studies of the cervix before and after treatment 
have not shown any obvious histo-pathological im- 
provement in practically all of the cases of chronic 
cervicitis, and in the majority of the cases with 
acute cervicitis. 
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ACUTE PARAMETRITIS 


Six patients of acute parametritis were treated 
with sulfanilamid, according to the 80-80-60 plan. 
Five of these patients became afebrile and symptom 
free within one week. At this time the previously 
tender and markedly indurated broad ligaments 
had become soft and pliable. Tenderness was al- 
most entirely absent. These patients left the hos- 
pital in twelve days. No restrictions were placed 
upon their activities while at home. Reéxamination 
in the follow-up clinic at one, and at two months 
failed to show any palpable pelvic pathology. The 
one patient that failed to respond to therapy had 
persistent lower abdominal pain and fever, which 
lasted for six weeks, in spite of large dosages of 
sulfanilamid totaling over 1,600 grains. 


COMPLICATIONS 


Anemia occurred in 50 per cent of the patients 
in this series. The average drop in hemoglobin was 
19 per cent Sahli, and the average drop in red blood 
cells was 1,000,000. 

Leucopenia developed in only one patient. The 
initial white count of 12,000 dropped to 3,400 after 
485 grains of sulfanilamid, given according to the 
80-80-60 scheme. Toxic symptoms were absent. 

Nausea occurred in 40 per cent and vomiting in 
20 per cent of the patients. The average quantity 
of drug producing nausea was found to be in the 
neighborhood of 340 grains. Administration of 
sodium bicarbonate with the sulfanilamid tablets 
helped to reduce nausea in a few cases. 

Cyanosis occurred in 35 per cent. If this compli- 
cation developed it usually appeared early in the 
course of therapy. The average total dosage caus- 
ing cyanosis was found to be approximately 200 
grains. 

Cerebral symptoms, including headache, dizzi- 
ness, disorientation, etc., were noted in 32 per cent 
of the patients. 

Sulfanilamid in total dosages varying from 60 to 
420 grains caused chills and fever in about 1 per 
cent of patients. Some of these temperatures 
reached 104 degrees. If a patient once developed 
chills and fever from the drug, small doses would 
invariably cause reappearance of the symptoms, 
even when given some five or six days after the 
sulfanilamid had been discontinued. 

One patient developed dermatitis. The skin lesion 
was a fine macular rash which was generalized and 
not limited to the exposed portions of the body. 
This rash disappeared thirty-six hours after sul- 
fanilamid therapy was discontinued. 


CONCLUSIONS 


The foregoing data suggest that sulfanilamid 
therapy in acute salpingo-odphoritis is more effec- 
tive during the initial attack than at any other time 
in the course of the disease. In our series a single 
week of sulfanilamid treatment produced apparent 
cures in 100 per cent of the initial patients not hav- 
ing demonstrable inflammatory masses. 

Likewise, sulfanilamid appears to have definite 
therapeutic value in most cases of recurrent acute 
salpingo-odphoritis unaccompanied by inflamma- 
tory masses. Our results show that 100 per cent of 
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such patients were rendered afebrile and symptom 
free after ten days therapy; however, adnexal 
thickening and tenderness persisted for at least 
three weeks. 

The beneficial effects from sulfanilamid therapy, 
in either initial or recurrent acute salpingo-odphori- 
tis, were found to be much less striking in those 
patients having palpable inflammatory masses. Con- 
versely, sulfanilamid was found to produce but 
little if any improvement in adnexal masses. 

Acute gonococcal cervicitis seems to respond ex- 
cellently to sulfanilamid, but such therapy appar- 
ently has little value in chronic cervicitis. 

Five out of six cases of acute parametritis were 
afebrile, and without palpable pathology after the 
completion of but one week of sulfanilamid therapy. 
Such evidence speaks for the value of sulfanilamid 
in the treatment of acute parametritis. 

2635 Twenty-third Street. 


DISCUSSION 


H. N. Suaw, M.D. (901 Pacific Mutual Building, Los 
Angeles ).—Our experience with sulfanilamid has been very 
similar to that of the author’s. 

It has given almost miraculous results in cases of acute 
gonorrheal salpingo-odphoritis. A case with high fever 
and frightful pain which, under former methods, would 
require four to six weeks of bed rest before almost inevi- 
table surgery, is now free from fever and discomfort within 
two or three days. The majority of these cases escape sur- 
gery. In exacerbations of old infections it renders them 
safe for surgery far sooner than any other method. 

Recently, we removed the uterus and both tubes in a 
case where we expected to find tuberculous salpingitis. 
Smears made in surgery, and the microscopic sections, 
showed streptococcus. The patient developed a typical 
cellulitis in the broad ligaments, but this became soft and 
pliable in three or four days under sulfanilamid. 

It is not a drug to be used without careful supervision. 
Reports from various clinics of deaths following relatively 
small doses indicate that some patients have a dangerous 
idiosyncrasy to sulfanilamid. Under a careful regimen, it 


has proved an invaluable method in the treatment of pelvic 
infections. 


SULFANILAMID: ITS USE IN THE TREAT- 


MENT OF GONORRHEA OF THE LOWER 
GENITAL TRACT OF THE FEMALE* 


By Arno_p Manor, M. D. 
San Francisco 


Discussion by Norman H. Williams, M. D., Los An- 
geles. 


LTHOUGH for several years European medical 
journals have called attention to the beneficial 
effect of sulfanilamid on clinical and experimentally 
produced infections by the beta hemolytic strepto- 


coccus, the drug was not introduced into this 
country until the latter part of 1936. Since then, 
however, its use in combating various infectious dis- 
eases has rapidly increased, as evidenced by the 
numerous reports appearing in our medical litera- 
ture during the past year. 

Long and Bliss* were the first in this country 
(January, 1937), to confirm the experimental re- 
sults of European investigators, who found that 


* From the Department of Obstetrics and Gynecology, 
Stanford University School of Medicine. 


Read before the Obstetrics and Gynecology Section of 
the California Medical Association at the sixty-seventh 
annual session, Pasadena, May 9-12, 1938. 
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sulfanilamid produced a very favorable reaction in 
mice infected with many times the lethal dose of 
beta hemolytic streptococci. 


In 1936, Buttle and his coworkers? reported that 
sulfanilamid had a marked protective action against 
meningococcic infection in mice, and the following 
year Proom * confirmed their results. Schwentker* 
applied this observation clinically, and reported 
favorably on the effect of this drug in the treatment 
of meningococcic meningitis. As a result of this 
work, and because of the close biologic relationship 
between the meningococcus and the gonococcus, 
Long suggested the possibility of its therapeutic 
application in the treatment of gonorrhea. Dees and 
Colston,® acting upon this suggestion, made a pre- 
liminary report in May, 1937, on the use of sul- 
fanilamid in the treatment of this infection in the 
male. The high percentage of successful results 
reported by them led us to employ it in the treat- 
ment of gonorrhea in the female. 


STUDIES BY THE AUTHOR 


In the study undertaken by us, we are primarily 
concerned with the effect of sulfanilamid on gonor- 
rhea involving the cervix, Skene’s or Bartholin’s 
glands, and only patients in whom the gonococcus 
could be positively identified are included. In order 
to evaluate our results properly, no treatment other 
than the sulfanilamid was used, except where a par- 
ticularly profuse and annoying discharge necessi- 
tated a cleansing douche. Most of the patients 
were cared for in our out-patient clinic, although a 
few were hospitalized because of associated severe 
pelvic inflammatory disease. At the beginning of 
treatment a blood Wassermann determination and 
complete blood count were done on each patient, and 
the red cell count and hemoglobin determination 
were checked weekly during the course of therapy. 
During the period of observation, which was four 
weeks or longer, alcohol and sex activity were for- 
bidden, but no other restrictions were imposed. 
Patients reported at the clinic twice weekly for 
smears, and at each visit symptoms attributable to 
the drug were carefully recorded. 


DOSAGE PROCEDURE 


A dosage system similar to that suggested by 
Colston and Dees was employed by us, as follows: 
1.2 grams four times daily for two days, 0.9 gram 
four times daily for three days, then 0.3 gram four 
times daily until a total of 30 grams had been given. 
The time required for this dosage is thirteen days. 
Later, a group of patients were treated with smaller 
amounts, using 0.6 gram three times daily until a 
total of 15 to 30 grams had been given. The time 
required for the maximum dose at this rate is 
seventeen days. 


CLINICAL MATERIAL FOR THE STUDY 


The total number of patients included in our 
study was thirty-three. Of this number, twenty- 
three, or 70 per cent, were cured ; seven, or 21 per 
cent, had a relapse ; and three, or 9 per cent, failed 
to respond to treatment. Of the seven whom we 
thought cured, but who returned with a recurrence 
or reinfection, five were cured following a subse- 
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quent course of treatment, and have remained so, 
and two were lost track of. 

Twelve of the thirty-three patients received small 
daily doses. In this group, eight, or 67 per cent, 
were cured ; one, or 8 per cent, had a relapse ; and 
three, or 25 per cent, failed to show any improve- 
ment. 

In the cases considered cured, the smears be- 
came negative in from three to ten days after the 
beginning of treatment, the usual time being three 
to four days. The one patient who was apparently 
cured, but who suffered a relapse, was later given 
larger doses, following which her smears became 
negative, and have remained so for more than four 
weeks. One of the three who did not respond to the 
small doses was cured by the large doses, while the 
other two failed to be influenced by either. 

Twenty-five patients were treated with large 
daily doses, and of these, sixteen, or 64 per cent. 
were cured; six, or 24 per cent, had a relapse ; and 
three, or 12 per cent, failed to show any response. 
The smears of those cured in this group became 
negative in two to ten days (most often in three to 
five days), and remained so. In most instances the 
discharge changed in character and amount from 
profuse and purulent to scant and mucoid. Relapse 
occurred in the six patients in from four to eight 
weeks following the beginning of treatment. Four 
of these (16 per cent), were cured by a subsequent 
course of treatment and have remained so, and the 
other two were not followed. Two of the three 
patients who showed no response in this group 
were also not influenced by the smaller dosage. 

Evidence of intrapelvic inflammatory disease 
was noted in twelve (36 per cent), patients. Some 
improvement, which varied markedly in degree, 
was observed in the majority of these women. The 
impression obtained was that the improvement was 
more marked in patients in whom the inflammatory 
condition was acute or quite recent than in those in 
whom it was chronic. In none of the patients did a 
pelvic inflammatory process develop after the be- 
ginning of treatment. The administration of sul- 
fanilamid seemed definitely to check the progress 
of this disease. 

REPORT OF CASES 


The patients failing to respond to sulfanilamid 
treatment presented clinical courses as follows: 

Case 1.—A 20-year-old unmarried white woman suf- 
fering from gonorrheal cervicitis and subacute pelvic in- 
flammatory diseas: was given a total of 75 grams over 
a period of eight weeks. Only an occasional negative smear 
was obtained, and she did not remain free from demon- 
strable gonococcus infection longer than two weeks at a 
time. The drug was well tolerated and there were no 
significant changes in the blood picture except that the 
white count, which was elevated at the beginning of treat- 
ment because of the inflammatory process, returned to nor- 
mal when this condition subsided. 


v 7 7 


Case 2.—A 23-year-old married American Indian with 
acute gonorrheal cervicitis, skenitis, and bartholinitis, com- 
plicated by lues and a two months’ pregnancy, was given 
a course of small doses of sulfanilamid aggregating fifteen 
grams. The smears remained positive throughout treat- 
ment, though the discharge improved. A course of large 
doses was begun, but the drug was poorly tolerated and the 
patient discontinued the treatment. Her smears are still 
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positive, and she is now being treated with local applica- 
tions and douches. 
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Case 3.—A 22-year-old unmarried white woman with 
acute gonorrheal skenitis and cervicitis, and a mild pelvic 
inflammatory process was treated with small doses of sul- 
fanilamid, after which much improvement in symptoms was 
noted. The smears, however, remained positive. She was 
then given two courses of the large doses, which were very 
well tolerated. After the first course the smears were nega- 
tive for about two weeks, but they again became positive 
and have remained so in spite of the second course of large 
doses. The patient is now being treated with local appli- 
cations and douches. 


7 7 7 


Case 4.—A 23-year-old unmarried white woman with 
acute gonorrheal cervicitis and skenitis was given small 
doses of sulfanilamid. Her smears became negative for a 
short time after treatment, but did not remain so. Follow- 
ing a subsequent course of large doses the smears again 
became negative and have remained negative for more 
than four weeks. 

COM MENT 


No serious reactions were noted in any of the 
patients. Those receiving the large doses frequently 
complained of malaise, dizziness, headache, nausea, 
and occasional vomiting. Initial cyanosis was com- 
mon, but disappeared quickly when the dose was 
reduced. Skin rashes did not occur in any instance. 
The blood picture of the patients treated with small 
doses showed no appreciable changes, but a definite 
lowering of 10 per cent or more in hemoglobin 
content was noted in five patients (20 per cent), 
who were given the large doses. The greatest drop 
in hemoglobin was 25 per cent, which occurred four- 
teen days after treatment was begun. 

A comparison of end results in the two groups 
using different dosages shows no material differ- 
ence, which suggests that the large doses are not 
essential in all cases. Of the three failures in the 
small dosage group, only one was cured by a subse- 
quent course of large doses. 

The relatively high incidence of relapses brings 
up the question of the length of the treatment 
period. Dees and Colston®, in their report of De- 
cember, 1937, suggested a considerable extension 
of time in order to prevent relapses. Their hy- 
pothesis is that all the organisms are not killed in the 
initial days of treatment, and that after medication 
is discontinued, the remaining gonococci gradually 
increase in number until they can again be demon- 
strated clinically. This suggestion is in keeping 
with the findings of Long and Bliss in their experi- 
ments on mice infected with streptococci. 


IN CONCLUSION 


Our observations on the use of sulfanilamid in 
the treatment of gonorrhea in women confirm pre- 
vious reports of its use in men. The prompt re- 
sponse to the drug, the facts that complications have 
not occurred and the infection has not progressed, 
and the apparent low toxicity of sulfanilamid lead 
us to conclude that this drug is of great value in the 
treatment of this type of infection. 

Stanford Hospital. 
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DISCUSSION 


NorMAN H. Witttams, M.D. (1052 West Sixth Street, 
Los Angeles).—Sulfanilamid is a two-edged sword—on 
the one hand there are undesirable reactions, on the other 
a potency against certain types of infection. As yet the 
method of its action is uncertain—whether its action incites 
increased resistance on the part of the body as, for instance, 
phagocytosis, whether it acts as a germicide, or whether 
a bacteriostatic agent, seems as yet undetermined. What- 
ever may be the action, however, the gonococcus is one of 
the organisms that is affected. This paper by Doctor 
Manor, as well as the work of others, has definitely shown 
improvement or cure in the majority of cases suffering 
from acute gonorrhea. The chronic cases are often im- 
proved clinically, but the pathology may remain. This may 
be no indication that the organisms do not disappear, often 
chronic adnexal pathology is sterile. The fire of a burning 
house may be extinguished, but the damage done remains. 
So few cases of gonorrheal joints and endocarditis treated 
with sulfanilamid have been reported, it still remains to 
be discovered to what extent the treatment may influence 
these conditions. 


In more recent years reports have been issued concern- 
ing the use of the compliment-fixation test in gonorrheal 
infection. As the antigen has become more stabilized, the 
test seems to assume more diagnostic accuracy. Would it 
not be interesting to continue this excellent type of investi- 
gation by treating a series of known positive fixation cases, 
both acute and chronic, with sulfanilamid, studying par- 
ticularly the effect of the latter, not only from the clinical 
standpoint, but especially changes, if any, to the degree of 
fixation. 


THE LURE OF MEDICAL HISTORY* 


ROCKEFELLER, OSLER AND WELCH 


By Epcar Lorrincton Gircreest, M.D. 
San Francisco 


N the death of John D. Rockefeller medicine lost 

the greatest lay benefactor it has ever had or 
probably ever will have. During his lifetime he 
both made and gave away more than any man who 
ever lived—over half a billion dollars. Up to 1934 
the official figures reached the colossal sum of 
$530,853,632. He early learned that his philan- 
thropies should be made through great channels, 
each set up to play a definite part in contributing 
to a planned investigation for an improved civili- 
zation. I have computed, from his various do- 
nations, that medicine was the recipient, directly 
or indirectly, of about $450,000,000. Because of 
these contributions, James Harvey Robinson placed 

tA Twenty-Five Years Ago column, made up of excerpts 
from the official journal of the California Medical As- 
sociation of twenty-five years ago, is printed in each issue 
of CALIFORNIA AND WESTERN MEDICINE. The column is one 


of the regular features of the Miscellany department, and 
its page number will be found on the front cover. 
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Mr. Rockefeller, many years ago, among the seven 
greatest Americans on the ground that, through 
his huge donations to medical science, he had ac- 
complished more for the human race than any man 
on this continent. 

Well may we ask who it was who early interested 
Rockefeller in medicine, and thus stimulated him 
in making donations to medical science? A great 
part of the credit and glory for this achievement 
belongs to Sir William Osler and to Dr. William H. 
Welch. Through them education “turned the eve 
of the soul toward the light.” 


SIR WILLIAM OSLER AND THE ROCKEFELLER 
GIFTS 


The following account concerning Rockefeller’s 
early gift to medicine, as told to me by Sir William 
himself in 1915, when I was associated with him 
in England during the early part of the Great War, 
will prove of great interest at this time. 


One day at luncheon someone mentioned what 
the Rockefeller relief fund for the Belgians had 
accomplished. Doctor Osler remarked that: “The 
way in which Mr. Rockefeller first became inter- 
ested in the Johns Hopkins Hospital was unusual. 
At dinner one evening in Baltimore, Mr. Gilman, 
former president of the University of California 
and at that time president of the Johns Hopkins 
University, and Mr. Gates, Mr. Rockefeller’s right- 
hand man, were sitting side by side, and Mr. Gates 
remarked that not long ago he picked up, by chance, 
a book on medicine by a man named Osler, and 
looking through it he became so interested in it that 
he purchased a copy and enjoyed intensely reading 
the section on infectious diseases. Not long after- 
ward he told Mr. Rockefeller how engrossed he 
had become in this book and that he wished to pre- 
sent him with a copy, which he did. A few days 
later, Mr. Rockefeller told Mr. Gates that he was 
surprised to know that medicine was such a wonder- 
fully progressive science, and to learn what remark- 
able work that man Osler was doing in Baltimore. 
Mr. Gilman was naturally interested in Mr. Gates’s 
story, and when he had finished he said: ‘Now, 
Mr. Gates, if you would sit down tomorrow and 
write to Doctor Osler just what you have told me, 
I am sure he would feel very gratified.’ Accord- 
ingly, in a few days I received such a letter from 
Mr. Gates. I handed it to Mrs. Osler, saying: 
‘Please put this letter in the safe. There may come 
a time when it will prove of service.’ 


“A few years later, that is, February, 1904, when 
the Baltimore fire destroyed many of the resources 
of the Johns Hopkins Medical School, I asked Mrs. 
Osler to look up the letter from Mr. Rockefeller’s 
associate. It was readily found and I wrote im- 
mediately to Mr. Gates: “You are doubtless aware 
of the awful fire which has visited Baltimore and 
of the great loss which Hopkins has sustained. 
Several years ago you wrote me a very interesting 
and kind letter, and it has occurred to me that 
probably you could interest Mr. Rockefeller in con- 
sidering the unfortunate position in which this re- 
nowned medieal school finds itself at this time.’ 
A few days later I received a telegram, saying: 
‘Our Mr. Murphy will be with you tomorrow’ ; and 
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“tomorrow” “our Mr. Murphy” came and spent 
several days in making an accurate estimate of the 
Hopkins loss. After Mr. Murphy’s departure, sev- 
eral weeks passed, which seemed like months. As 
we heard nothing, our hopes had waned, when I 
received a letter from John D., Jr., saying: “My 
father has carefully considered your losses, which 
total $450,000, and he wishes to know whether you 
would prefer to have a check or securities for the 
amount of $500,000.’ I immediately took my letter 
of good news around to the treasurer, and Mr. 
Rockefeller was informed that we should be pleased 
to receive a check for the $500,000.” Little did 
Osler realize at that time that Rockefeller’s contri- 
butions to that institution would reach, in the end, 
$2,200,000. 
INFLUENCE OF WILLIAM H. WELCH 

What Doctor Osler began his venerable colleague 
and distinguished associate at Johns Hopkins, 
Doctor Welch, who was continuously president of 
the board of directors of the Rockefeller Institute 
for Medical Research from 1901-1933, carried on 
to a triumphant culmination in the organization of 
four great foundations. When he visited San Fran- 
cisco seven years ago, a few weeks after scientists 
all over the world celebrated his eightieth birthday, 
I had an opportunity to discuss these foundations 
with him. 


ROCKEFELLER INSTITUTE FOR 
RESEARCH 


MEDICAL 


In 1904 the cornerstone for the Rockefeller 
Institute for Medical Research was laid to which 
Rockefeller contributed $59,931,891.62. The Insti- 
tute’s achievements include the discovery of serum 
treatment of spinal meningitis and of pneumonia, 
cause and manner of infection in infantile par- 
alysis, nature of the virus causing epidemics of 
influenza, surgery of the blood vessels, discovery 
of tryparsamid or treatment of African sleeping 
sickness and general paresis, identification of the 
virus of yellow fever, development of yellow fever 
serum and a method of vaccination which virtually 
has stamped out the scourge and made possible 
the building of the Panama Canal, and the Carrel- 
Dakin method of treating wounds, which saved 
countless lives in the World War. 

Soon afterward he contributed the additional 
great sum of $129,209,167.10 to the General Edu- 
cation Board which was organized for the “pro- 
motion of education within the United States with- 
out distinction of race, sex, or creed.” 


ROCKEFELLER FOUNDATION 


In 1913 he established the Rockefeller Foun- 
dation “to promote the well-being of mankind 
throughout the world” and to which he gave a still 


greater sum, $182,851,480.90. 


LAURA SPELMAN ROCKEFELLER FOUNDATION 


In 1918, in memory of his wife, he founded the 
Laura Spelman Rockefeller Foundation, which 
concerned itself with public administration and 
to which he gave $73,985,313.77. It supported the 
International Health Board, concerned with the 
control of hookworm disease in fourteen southern 
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states in this country and in twenty-two foreign 
countries ; of yellow fever in five South and Cen- 
tral American countries, and of malaria in ten 
southern states in this country. 


One need read only “An 
Odyssey,’ by Dr. Victor Heiser, to be fascinated 
by the romance and thrill of scientific achievement 
on a world-wide front, possible only under this 
Foundation. Partly as a war measure, the Foun- 
dation did much to control the spread of tubercu- 
losis in France by campaigns of public education 


in hygiene and the training of women as health 
visitors. 


American Doctor’s 


ROCKEFELLER CONTRIBUTION TO CALIFORNIA 


San Franciscans should ever remember that he 
did not forget them in their time of need, and 
donated $100,000 to the San Francisco Earthquake 
Sufferers’ Fund in April, 1906. The University of 
California has been the recipient also of thousands 
of dollars of donations from Rockefeller which 
went to the Institute of Social Sciences, Institute 


of Child Welfare, and the Institute of Experimental 

Biology 
FAR-REACHING RESULTS OF 

DONATIONS 


ROCKEFELLER’S 


One can perceive at a glance that, because of 
Rockefeller, millions of people all over the world 
are living who would be dead ; millions of others are 
free of pain and enjoying a state of well-being and 
happiness because of his far-sightedness, wisdom, 
and generosity. He gave as no man ever gave be- 
fore. His theory was to give in such a manner as 
not to make paupers of those who receive. Before 
him people groped their way without guide or chart 
in the ever-widening field of philanthropic en- 
deavor. He, the Original Father of Big Business, 
organized and planned his donations upon as dis- 
tinct lines of progress as his other business affairs. 
His goal was to make wealth of greater use to the 
present and future generations. His idea was that 
only by educating people to help themselves, do we 
strike at the root of many of the evils of the world. 
Just as he was reputed to have the “finest organiz- 
ing mind since Napoleon,” he was the world’s 
greatest philanthropist and organizer in the science 
of giving, the greatest creator of charitable and 
scientific foundations that have contributed im- 
measurably to human welfare all over the globe. 
Indeed, if one reflects if his millions had been dis- 
sipated, as often occurs, and had not been turned 
into these great channels for the relief of human 
suffering all over the world, inestimable would have 
been the loss to mankind. Thus we see, through 
their devotion and service to humanity, why and to 
what extent the world honors and is everlastingly 
indebted to these three great men—Rockefeller, 
Osler, and Welch. 

With the rapidly changing economic conditions 
and the drastic laws which are being enacted, it 
requires no unusual sense of prophecy to see that 
we are now in anew era. The Government is draw- 
ing on these great reservoirs of wealth as never 
before, to which science, education, and charity 
have looked for aid. The colossal Rockefeller chari- 
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ties doubtless will never be repeated. Can wealth 
be concentrated in private hands to society’s ad- 
vantage? This is one of the basic questions which 
confronts mankind today. In Rockefeller’s case 
the answer is undeniably and emphatically in the 
affirmative. It is a direct challenge to the clamorous 
claims of Communism today. 

384 Post Street. 


CLINICAL NOTES AND CASE 
REPORTS 


ARTIFICIAL INSEMINATION 


By Avsert T. GotpBerc, M.D. 
AND 
Mitton M. Scuatz, M.D. 
Fresno 


Hysteric ReEsuME.—For centuries the idea 
of artificially impregnating animals has been 
entertained; the Arabians in the fourteenth cen- 
tury, so it was reported, having successfully carried 
out this procedure in mares. In 1700 the eggs 
of fishes were artificially fertilized, and in 1780 
Spallanzani succeeded in artificially impregnating 
bitches. In the present day the science of breed- 
ing domestic animals and pisciculture by artificial 
fertilization has a definite place. 

John Hunter, in 1776, successfully produced 
conception in the wife of a man with hypospadias 
by injecting the husband’s semen into the vaginal 

vault. In 1866, J. Marion Sims reported favorable 
results from direct intra-uterine insemination.’ 


STERILITY 


Sterility, in many instances, is due, not to definite 
pathological changes in the genital tract of either 
husband or wife, but rather to the fact that the 
spermatozoa may not be deposited directly into the 
cervical canal. Meeker? is in entire agreement with 
the conclusions of Huhner on this point. It is well 
known that frequently in the ordinarily acid vagina 
the life of the spermatozoa is very brief. Post- 
coital examinations show diminished mobility and 
many dead forms within. a few minutes after 
ejaculation.” 

Approximately one in every ten marriages is 
childless. Modern medicine should decrease this 
percentage ; and every known method at our dis- 
posal should be employed in cases of couples who 
wish and are anxious to have children. 


TECHNIQUE 


A simple procedure, designed to overcome steril- 
ity, is that described by Mason* and Cohen,’ which 
consists of introducing two cubic centimeters of 
semen into the uterine cavity very slowly, via a 
uterine cannula placed securely in the cervical 
canal. The injection should be performed very 
slowly in order to prevent expulsion of the semen 

1 Mason, Lyman W.: Artificial Intra-uterine Insemina- 
tion, Colorado Med., 26:86-89 (March), 1929, 

2 Meaker, Samuel R.: The Place of Artificial Insemination 


in the Treatment of Sterility, Boston M. & S. J., 191:495-497 
(September 11), 1924. 


8 Cohen, Joseph: Artificial Insemination: Report of Cases, 
New Orleans M. & S. J., 85:817-819 (May), 1933. 


September, 1938 


by uterine contractions ; the object being to deposit 
the semen within the uterine cavity, and not to 
force the material into the tubes. There are four 
methods of procuring semen: masturbation ; coitus 
interruptus, using a small jar; natural coitus, fol- 
lowed by aspiration from the vagina, and coitus 
condomatus.* 


The following is a report of an interesting case 
in which we were successful in producing concep- 
tion by artificial means. In this particular instance 
the principal reason for the attempt at artificial 
insemination was the extreme desirability of the 
couple to have children, and the growing dis- 
sension between husband and wife because of this 
barrenness. 


REPORT OF CASE 


Husband: Age, 33 years. History negative for gonor- 
rhea, syphilis, and mumps. Has brothers and sisters who 
have children. Physical examination negative in all essen- 
tials. Blood Wassermann negative. Routine urinalysis 
negative. Smear made after prostatic massage shows no 
pus cells or any other abnormal findings. Condom speci- 
men, examined within twenty minutes after intercourse, 
shows large number of spermatozoa, very actively motile, 
normal in appearance, with approximately 10 per cent non- 
motile forms. No pus or bacteria found in this specimen. 


Wife: Age, 22 years. Married two years and six 
months. History negative for gonorrhea and syphilis. 
Has brothers and sisters who have children. States that 
since she has been married both she and her husband have 
been very desirous of having children. No contraceptive 
measures of any kind used. Menstrual history: onset age 
12 years, regular, interval twenty-eight days, duration four 
to five days, no dysmenorrhea. Has never been pregnant. 
No history of surgery, pelvic or otherwise. Last men- 
strual period April 16, 1937. Patient had a B. M. R. test 
made four months previously because of overweight, with 
reading of minus 24. Has been taking thyroid, one grain, 
three times a day. Repeated basal metabolic rate taken 
three months later showed a reading of minus 6. 


Physical examination revealed a moderately obese 
young, white female 5 feet 6 inches tall and weighing 
182% pounds. Physical examination otherwise of no sig- 
nificance, with the exception of the pelvic examination 
findings of a second degree retroverted uterus. Vaginal 
media normally acid (Litmus). Cervical smear negative 
for bacteria and pus. Blood Wassermann negative. Rou- 
tine urinalysis negative. Attempts to mechanically correct 
this malposition were fruitless. 


The problem of artificial insemination was discussed, 


and both husband and wife desired that this procedure be 
carried out. 


The husband was instructed to thoroughly wash his 
penis with soap and water, and, after the performance of 
coitus condomatus, to place the condom in an envelope 
and keep same at body temperature by placing it in his 
axilla. Examination of the specimen within twenty min- 
utes after intercourse showed it to be normal, as described 
above. 

The patient was placed in the lithotomy position, a 
bivalve speculum inserted and the area about the cervix 
cleansed, but not with antiseptic solution, so that no sper- 
matozoa would be devitalized by the latter. Two cubic 
centimeters of semen were drawn up into a warm sterile 
syringe and through a sterile uterine cannula was injected 
very slowly, and with the least amount of pressure, into 
the cervical canal. The cannula was gently withdrawn 
and the patient allowed to rest for half an hour. This 
procedure was carried out on April 26, 1937, ten days after 
= last menstrual period, and was repeated three days 
ater. 

Course.—The following menstrual period, due May 23, 
1937, failed to occur, as did the succeeding one. No 
Ascheim-Zondek test was done; but at the end of a two 
months’ period, on June 6, 1937, definite signs and symp- 


4 Queries and Minor Notes, J. A. M. A., 103:432-433 (Au- 
gust 11), 1934. 
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toms of pregnancy were observed. Pelvic measurements 
were adequate and the patient was given prenatal care. 
having her blood pressure, weight, and urine examined 
weekly. The patient gained twenty pounds during her 
pregnancy, her diet having been closely watched. The 
prenatal course was uneventful. 

On January 24, 1938, she went into spontaneous labor. 
Diagnosis of R. O. A. was made with F. H. T. of 154, 
clearly audible in the R. L. Q. After six hours of labor, 
the cervix had about one centimeter of dilatation, when 
patient had a sudden hemorrhage of about 200 cubic centi- 
meters of blood, which continued as a slow hemorrhage 
for about half an hour, during which time the fetal heart 
tones increased in rapidity and were hardly audible and, 
therefore, difficult to count. The patient showed very little 
sign of shock. Diagnosis of partial premature separation 
of placenta was made, and we performed an immediate, 
low-cervical cesarean section, and a living male infant 
weighing 7 pounds 14 ounces was delivered. The patient 
made an uneventful recovery, with the exception of a 
slight subcutaneous infection. 

1212 Pacific Southwest Building. 


INTESTINAL INTUSSUSCEPTION IN AN 
INFANT: OPERATION, WITH 
RECOVERY 


By A. H. Newton, M.D. 
Yreka 


NTESTINAL intussusception in infants appar- 

ently has no etiological agent. Intussusception 
occurs most frequently at the ileocecal juncture, 
where vigorous peristalsis is countered by anti- 
peristalsis in the cecum. This may be a factor as 
to its genesis. Intussusception of the large intestine 
may be ileocecal, in which the head of the cecum 
forms the apex of the invaginated bowel. In the 
small intestine there may be ileocolic invagination, 
in which the lower ileum prolapses through the 
ileocecal valve. 

I wish to report a case in an eight months old 
infant in which there was an ileocecal invagination, 
the cecum forming the apex of the invaginated 
bowel which developed into an ileocolic invagi- 
nation; the ileocecal continuity of the intestinal 
lumen between the oral and distal segments re- 
mained intact until the day preceding surgery. My 
case report presented the four cardinal symptoms 
of intussusception: (1) periodic attacks of pain; 
(2) vomiting ; (3) passage of mucus and blood by 
rectum ; and (4) presence of a palpable tumor. 


REPORT OF CASE 


B. A., aged eight months, male; birth weight, 74 pounds ; 
weight on admission to the hospital, 21 pounds. Previous 
illness, none. Present illness: The patient was a normal, 
healthy, active baby prior to the onset of present illness. 
The patient was awakened from a sound sleep on Friday, 
November 27, 1936, with severe crying and evidence of 
abdominal pain. This was followed by bowel evacuation, 
and a few hours later vomiting ensued which was persistent 
with successive bowel movements of blood and mucus. 
Vomiting and bowel movements persisted through No- 
vember 28, The patient was brought to the hospital on 
November 29, and examination revealed the infant to be 
dehydrated; temperature 105 degrees Fahrenheit, rectal. 
The abdomen was distended, and a palpable, movable mass 
was present in the left lower quadrant. The mass was felt 
by rectal examination as well. A diagnosis of intussuscep- 
tion of the descending colon was made. 


The baby was taken to the x-ray department, and under 
the fluoroscope a barium enema was given from a sus- 
pended reservoir can three feet above the table. With 
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administration of barium enema into the bowel, there ap- 
peared to be obstruction at the descending colon, sigmoid 
junction. The obstruction seemed to be reduced by the 
bolus of barium, and we were able to get barium up to the 
hepatic flexure of the transverse colon. The baby was 
hospitalized, and during the next few days ran a fever of 
101 to 102 degrees rectally, and fecal material obtained 
with enemas. The patient was able to retain, by mouth, 
two to three ounces of S. M. A. formula, seven feedings a 
day. He also retained water. His temperature subsided on 
the sixth day of hospitalization, but he continued to show 
evidence of partial bowel obstruction by distention, oc- 
casional vomiting and very little fecal material, and blood 
and mucus to be passed with the aid of enemas. On Satur- 
day the patient developed more evidence of bowel ob- 
struction. Repeated enemas were unsuccessful in relieving 
abdominal gas, the abdomen continued to become more 
distended, and he was able to retain less formula. 

On Monday, December 7, I took the baby to the x-ray, 
and with a barium enema was only able to get the bolus 
up into the upper portion of the sigmoid colon. I could feel 
a definite mass along the descending colon. We felt this 
to be edema of the bowel, and that the patient’s obstruction 
was due to this. On December 8 the patient developed a 
complete obstruction, and with his continued straining 
there appeared at the anus the bowel, which had slipped 
down through the rectal canal. The mucosa was covered 
with fibrin, and bled upon touching with the index finger. 
This was reduced with the gloved finger, and the mass 
persisted in the left lower quadrant. Examination with 
the sigmoidoscope was as follows: It was passed up to the 
lower half of the sigmoid, and edema at this point pre- 
vented no further passage. 

On the evening of December 8 the baby was taken to 
surgery, and under ether-inhalation anesthesia low mid- 
line incision was made, and on opening the abdomen the 
small bowel was found distended. There was a bolus of 
firm material in the sigmoid colon which undoubtedly was 
intussusception. This bolus was pushed up with the finger 
through the entire length of the descending colon into the 
transverse colon and across the abdomen, and was lost at 
the hepatic flexure due to the extreme distention of the 
small bowel and the difficulty of preventing a complete 
eviseration. The cecum was then looked for, and consider- 
able difficulty was found in locating it. The cecum was 
pulled down and was filled with intussuscepted ileum. The 
intussuscepted ileum made a mass in the cecum the size of 
a small orange, which was reduced. There was a great 
amount of edema of the distal end of the ileum and the 
cecum. A catheter, size 16, was then placed in the cecum 
through a cecostomy opening and threaded through the 
ileocecal valve up into the ileum for a distance of six inches. 
Purse-string sutures were laid in the cecum at the point of 
insertion. A stab wound was then made in the right flank 
and the catheter brought out through this wound along 
with anchoring silk sutures in order to hold the cecum to 
the anterior abdominal wall. The abdominal wound was 
then closed and the anchoring silk sutures were fastened 
with a button alongside the catheter. The baby was in 
good condition at the end of the operation, which consumed 
one and one-half hours. Bright yellow contents of the ileum 
flowed freely along with gas through the catheter. 

The baby made an uneventful recovery. The catheter 
was removed on the sixth day postoperative. The incisional 
wound healed by primary union. All wounds were healed 
by the fourteenth postoperative day. The baby was dis- 
charged as cured from the hospital on the fifteenth post- 
operative day. 

COMMENT 


Intussusception of the ileum into the cecum, with 
intussusception of the cecum and ascending colon 
into the transverse bowel, and further intussuscep- 
tion of the ileum down into the descending colon. 
The apex of intussusception presenting itself at 
the anus with complete bowel obstruction. The gut 
was threaded back through the sigmoid, descend- 
ing, and transverse colon down through the ascend- 
ing colon, and reduction of the intussuscepted ileum 
followed by cecoileostomy with complete recovery. 

County Health Office. 
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PAROTID AVULSION 


ALMOST COMPLETE, WITH REPLACEMENT 
AND RECOVERY 


By Bernarp E. McGovern, M.D. 
San Fernando 


ECAUSE of some unusual features, report is 
made on the following case. 


REPORT OF CASE 


History.—A white, male child, twenty-two months old, 
was brought to my office in San Diego on June 5, 1936. 
His parents stated that he had fallen, face downward, on a 
freshly manured lawn while running with a drumstick in 
his mouth; and that he had bled freely from the mouth. 

Examination—There was a depression below the left 
zygoma in the area normally occupied by the parotid gland, 
but no evidence of facial nerve injury. There was a deep, 
curved laceration of the inner aspect of the left cheek, 
about two and one-half centimeters long, just dorsal to the 
orifice of Stenson’s duct, producing a pedicle to which the 
duct was attached. Almost the entire left parotid gland was 
lying on the floor of the mouth, and still attached to 
Stenson’s duct. 

Treatment.—Fifteen hundred units of antitetanic serum 
were given intramuscularly. The patient was taken to the 
operating rooms of Drs. Ross O. Taylor and Lloyd Myers 
of San Diego, where he was anesthetized by Doctor Taylor, 
with the use of an ether-suction machine. Doctor Myers, 
with my assistance, flushed the wound with sterile, normal 
saline solution, and replaced the parotid gland through the 
laceration with forceps. The wound in the masseter and 
buccinator muscles and mucous membrane was closed with 
heavy silk sutures; and a silk suture was placed deeply 
into the gland substance, about three centimeters dorsal to 
the orifice of Stenson’s duct, to form a fistula. A liquid 
diet was ordered, and the wound was touched every day 
or two with a two per cent solution of mercurochrome. 

Progress—There was moderate swelling below the left 
zygoma for several days after replacement. The rectal 
temperature did not exceed 100.4 degrees Fahrenheit until 
June 10, 1936, when it rose to 105.4 degrees Fahrenheit. 
The tonsils were acutely injected and swollen, and the 
crypts were filled with white plugs. The cervical glands 
were enlarged on both sides; and there was slight coryza. 
On June 11, 1936, there was moderate protrusion of the 
right anterior pillar and soft palate, with intense dysphagia. 
A diagnosis was made of beginning peritonsilar abscess ; 
and on the next day there was a pus discharge from be- 
neath the right anterior pillar. The temperature and dys- 
phagia were rapidly receding. On June 13, 1936, the patient 
exhibited the general macular rash of measles. But the 
wound showed no evidence of infection at any time, and 
healed without incident. 

On June 16, 1936, the stitches were removed, and there 
were two salivary fistulae at the site of the loop stitch that 
was put into the gland substance. Saliva was draining from 
Stenson’s duct, as well as the fistulae. The temperature 
was normal; and the tumefaction had disappeared from 
below the left zygoma. 

On August 16, 1936, saliva was still draining from the 
sites mentioned, and there was no evidence of salivary cyst 
in the parotid gland. 

COMMENT 


Almost complete avulsion of the left parotid 
occurred when a child fell while running with a 


drumstick in his mouth. Stenson’s duct and the 
parotid gland were still attached to the cheek by a 
small pedicle. Recovery took place after replace- 
ment and suture. The child developed measles and 
peritonsilar abscess during convalescence, but no 
infection of the wound occurred. 

1021 Mott Street. 
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PREVENTION OF MENTAL DISEASE 
I. ETIOLOGY 


GLENN Myers, M.D. (1052 West Sixth Street, 
Los Angeles ).—The infant at time of birth is the 
product of millions of years of influences in the 
past. Hooten’ writes: “It has required some sixty 
millions of years to develop man from a small, 
long-snouted, quadruped tree dweller, equipped 
with a simple brain and mobile, five-digited grasp- 
ing hands and feet. Such an amount of time in the 
life of the world is as trifling as that sum of dollars 
to a federal budgetary officer.” Only those experi- 
ences which have been repeated over and over for 
long periods of time appear to contribute to heridi- 
tary equipment. Casual environmental influences 
have had little, if any, measurable effect, trans- 
missible through germ plasm. The experiences of a 
lifetime may be regarded as generally all too transi- 
tory to modify inheritable characteristics. This is 
equally true of organic evolution, such as that of 
the central nervous system, and of function, such 
as entailed in what we call Mind. (The mind, 
of course, is not solely a function of the central 


nervous system, but has to do with biochemical- 


endocrine-physiological qualities, with the skin and 
muscles, and with environment. ) 

Incident to the preservation of life, our ancestors 
had much experience with fight and flight, hunger, 
sexual drives, love, hate and play. An infant comes 
into the world with instinctual capacities for such 
expressions, slowly evolved out of the past. They 
appear to be essentially the same in all persons, 
compared at least with others of their race and 
milieu. Factors may possibly be present at birth 
which predispose to the development of mental dis- 
order. But psychosis, or even lesser mental dis- 
order, in my opinion, is not per se inheritable. Such 
belief was formerly prevalent, but increased knowl- 
edge has proven the contrary in regard to one 
mental disease after another. Many good psychi- 
atrists continue, for example, to believe that manic- 
depressive psychosis is transmissible hereditarily, 
but only a few die-hards still think that all mental 
disorder is so transmissible. The psychiatrist gen- 
erally concedes that biochemical factors (as also 
endocrine and physiological factors) may influence 
mental illness and treats them accordingly, but 
concentrates upon intensive study of life’s experi- 
ences in relation to total environment. Such study 
not only contributes to our store of knowledge, but 
has practical applications in treatment. 

So-called “functional” mental disorder invari- 
ably depends in greater or lesser extent, but pri- 
marily, upon deviations from normal psychosexual 
development in the first years of life. (Organic 

1‘From Apes, Men and Morons,” Earnest A. Hooten, 


Prof. of Anthropology, Harvard Univ., G. P. Putnam's Sons, 
New York, 1937. 


brain disease, or toxic states, may produce solely 
organic effects, or in addition may precipitate 
“functional” expressions. The latter, if present, 
are based on life’s experiences, and are not per se 
organic symptoms.) Environmental experiences 
gradually mould the personality, and such moulding 
begins to be apparent soon after birth. Habitual 
reactions soon become patterned from repeated 
environmental stimuli. The foundations of per- 
sonality make-up are well laid by six or eight 
years of age. The superstructure built upon such 
foundations is subject to change, but the founda- 
tions remain essentially unchanged (unless through 
psychotherapeutic attack). 

Normally, there is an orderly course of poi 
sexual dev elopment with certain well-defined stages 
Space permits only brief mention, but the reader 
may find satisfying elaboration elsewhere. Briefly, 
it may be said that, at birth, the infant is a somatic 
structure, the mental component of which consists 
essentially of an instinctual reservoir, from which 
instinctual qualities flow under the influence of 
environmental experiences. Through study of chil- 
dren, and through histories of their “childhood given 
by adults, it has been learned that psychosexuz all de- 
velopment proceeds normally through stages desig- 
nated Oral, Anal and Genital. During the nursing 
period, the Oral zone is, invested (cathected) with 
pleasurable qualities. The first frustrations are 
also experienced during the nursing period, e. g., 
through delay or failure in satisfaction of hunger. 
Weaning may be a traumatic event, if the child 
expects indefinite continuation of nursing and its 
termination is abrupt. Next the instinctual stream 
begins to be cathected in the Anal zone. In the latter 
part of the Anal stage, the child discovers its geni- 
tals, and the Genital zone becomes cathected with 
qualities flowing from the reservoir of instincts or 
passed on from the Oral and Anal zones. 

The earliest formation of the Psyche comprises 
awareness of the somatic zones mentioned in the 
foregoing, and its earliest functions serve to main- 
tain the integrity of the aims of these zones. The 
child learns something of tenderness and love from 
the mother. She is the first object-choice toward 
whom his love is directed. The stream of the in- 
stincts becomes invested in the Psyche, a quantum 
remaining invested in each of the somatic zones. 
There is still little appreciation by the child of 
differentiation between mother and himself. Such 
differentiation will depend upon later deprivations. 
Restraining influences tend to come particularly 
from the father, and are directed against the un- 
bridled freedom of the tendencies of the instincts. 
Gradually the child learns to bring instinctual drives 


2“Common Neuroses of Children and Adults,” O. S. Eng- 
lish, M.D., and G. H. J. Pearson, M.D., W. W. Norton & Co., 
New York, 1937. 
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into channels that are acceptable to father and 
mother. He begins to distinguish between himself 
and his environment. He begins to develop a con- 
science. Conscience depends upon the parental atti- 
tudes, the don’ts of the parents, their teaching of 
good and bad, proper and improper, right and 
wrong. After a time, the dictates of the conscience 
become automatic. 

All to the foregoing takes place in the first four 
or five years of life. From a stage of complete self- 
love (primary narcissism), the child comes to a 
stage of submerging self-love in favor of considera- 
tion of others, this in turn providing satisfying 
outlets for instinctual drives. He absorbs first the 
attitudes of his parents, and next the attitudes of 
his teachers and others who teach socialized habits 
and attitudes. He reflects the attitudes of those he 
wishes to emulate, and begins to manifest an ap- 
proved social attitude. He establishes approved re- 
lationships with Reality—the world around him. 
He establishes the beginnings of ideals and converts 
powerful instinctual drives into acceptable and 
approved conduct and activities (sublimation). 
Through marriage, genitality is socialized. He has 
gradually become adult.* 

An explanation of the Structure of the Mind can 
best be made with the aid of a diagram: 


Conscious 


Personal 
Unconscious 


Ego-Ideal - - 


Super-Ego - 
(or Inner 
Conseience) 


Racial 
Unconscious 


Using a circle to represent the mind as a whole, 
at birth only the portion designated Racial Uncon- 
scious exists. This is the instinctual reservoir, the 
etfects of strivings in the past for preservation of 
life. It begins at once to give off streams of in- 
stinctual energy which go into channels mentioned 
above. As the infant grows older, he gradually 
becomes aware of having instinctual forces within 
himself, but the Racial Unconscious always remains 
per se unconscious. 

Through environmental influences, the circle 
gradually fills in. Each experience produces a 
memory impression. Memory impressions are 
never lost, but we go through a process of for- 
getting, and they so pass into the Personal Un- 
conscious. The most important factor in such 
forgetting depends upon the tendency to remember 
pleasant experiences, and to forget unpleasant and 
painful ones. Experiences may be had which are so 
unpleasant and difficult as to be unmeetable. There 
is then the tendency to thrust the memory impres- 
sion abruptly out of the Conscious into the Uncon- 
scious. This is called “repression.” Repressed 
memory impressions, as long as they remain un- 


8 “Syllabus of Psychiatry,’”’ Leland E. Hinsie, M.D., State 
Hospitals Press, Utica, New York, 1933. 
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conscious, continue in the same unadjusted state, 
and with the same charge of emotion that was 
existent at the time of enforced and generally 
sudden forgetting. Such forces within the Uncon- 
scious tend to unrest and disadvantageously influ- 
ence thinking and acting. They interfere with or 
prevent full development of personality. 

As a result of the various factors which bring 
forgetting, there remains relatively little to that 
portion of our diagram designated Conscious, the 
part of the mind having to do with awareness and 
ready recall. No matter how well organized the 
Conscious mind, we are ever influenced by the Un- 
conscious, particularly by its instinctual strivings 
and repressed content. Consciously we have no 
knowledge of the content of the Unconscious. The 
mind has been aptly compared to an iceberg, the 
relatively small portion above the water correspond- 
ing to the Conscious and the bulk under the water 
corresponding to the Uneonscious. We cannot see 
far beneath the surface of the water ; the Conscious 
cannot comprehend the Unconscious. Further- 
more, the potentialities of the Unconscious corre- 
spond to those of the iceberg beneath the surface. 
The Unconscious as a whole is called the ID. 


The remaining portion of our diagram shows the 
Super-Ego and Ego-Ideal. They are essentially 
one, but the Ego-Ideal is that portion which repre- 
sents wishes and aspirations that remain conscious, 
whereas the Super-Ego is that portion which has 
become automatic and does not depend on conscious 
thinking. Fundamentally, the Super-Ego is the 
attitudes of the parents, and it is as if the parents 
are always with us, within the Unconscious, telling 
us what to do and what not to do—the inner con- 
science. 

Obviously, the relationship between these parts 
of the mind is important. Through the Conscious, 
or Ego, we attempt to make satisfactory adaptations 
to the world around us, 1. ¢., to Reality. To such end 
the Ego must guard against instinctual drives and 
repressed forces from within the Unconscious. The 
Super-Ego (the internalized parents) reinforces 
the Ego in adaptations to Reality, but, because 
fundamental concepts constituting the Super-Ego 
were derived during the immaturity of childhood, 
they may be distorted and out of line with reason- 
able facts. The Super-Ego in consequence may be 
exceedingly severe on the Ego. The Ego may thus 
be in a very difficult position in attempting to make 
satisfactory compromises between forces from the 
Unconscious, particularly from the Super-Ego, and 
demands of Reality. Under such forces the Ego 
may become weakened to the extent that its func- 
tions are considerably overpowered, in which event 
there is loss of contact with Reality, and the conse- 
quent state is termed Psychosis. Or the Ego may 
be weakened to lesser extent, so that contact with 
Reality is retained, but lesser degrees of mental 
disorder than Psychosis are released. 


There are certain crises in every life, such as at 
puberty, on leaving school, during a love affair— 
through disappointment or frustration—on mar- 
riage, at the time of bearing or fathering a child, at 
disappointments in vocational or financial life, at the 
loss of a loved person, and during the involutional 
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period. If psychosexual development has not pro- 
gressed normally well and mental instability conse- 
quently exists, one will tend to become mentally ill, 
when he encounters such crisis. If psy chosexual 
development has been along sufficiently normal 
lines, he will meet the difficulties with the best com- 
promises possible, and will remain mentally well. 


* * * 


II. PROGNOSIS AND TREATMENT 


J. M. Netcsen, M.D. (727 West Seventh Street, 
Los Angeles ).—While in the general consideration 
of human disease diagnosis and prognosis have been 
associated, the latter dependent almost entirely on 
the former, in so-called mental disease prognosis 
has become intimately associated with treatment. 
At the same time diagnosis has undergone radical 
changes, especially from the static to the dynamic, 
and descriptive terms have become substituted for 
the old-fashioned static diagnoses. The prognosis 
and treatment of mental disease, therefore, will be 
considered together. 

Psychotherapeutic Procedures.—Psychothera- 
peutic procedures are of greatest importance in the 
psychoneuroses, and are not entirely without func- 
tion in the psychoses. They consist in assisting the 
patient with an analysis of his personality and ad- 
justment problems, correction and guidance in the 
resynthesis, as well as help in every phase and ever- 
present encouragement and sy mpathy. The prog- 
nosis in a given case depends upon the thoroughness 
with which this is done, the ability of the patient to 
cooperate, and the means available. 


Analysis—The greatest dissension in the ranks 
of psychotherapeutists occurs in the realm of 
analysis of the personality and adjustment prob- 
lems. Here we find the well informed and wise 
family physician listening to the difficulties as pre- 
sented to him, mulling them over in his mind and 
rendering a verdict without further formality, yet in 
many instances obtaining good results. We also 
find many abbreviations of a formal psychoanalytic 
procedure, some therapeutists making use of frac- 
tions of Freud’s method, others using what they 
claim to be their own, down to the “orthodox” 
Freudian technique lasting as long as five years or 
even more. 

Much valuable time is wasted in discussions con- 
cerning the question of method, as though methods 
were inanimate things which function equally well 
regardless of the operator. Sight is lost of the fact 
that, while a complete psychoanalysis according to 
the Freudian school, practiced by a physician him- 
self free of bias and complexes, is excellent, such 
never occurs for lack of the perfect analyst. Freu- 
dian analysts who rise to defend the method are 
often themselves palpably psychoneurotic, and show 
this by becoming vehement against dissenters. It is 
far more important to place the patient in the hands 
of the proper man than to subject him to the proper 
method, the man being the most important element 
in execution of the mcthod. 


So good.a therapeutist as H. Douglas Singer 
writes in Tice’s System of Medicine regarding 
analysis in cases of psychasthenia that his trouble 
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has been to know where to stop. The analyst may 
unearth more complexes which have long been suc- 
cessfully sublimated than he can aid the patient in 
discarding. Psychoanalysis is notoriously of little 
value in obsessive ruminating states, even when the 
method is used by the best of men. 

Orthodox psychoanalysis as a method is retained 
in our armamentarium, but as an instrument to be 
used is rarely recommended. The well informed 
and well balanced physician who has good judgment 
usually finds some far shorter method of handling 
the problem. Much of what Freudians claim is 
deeply buried in the unconscious is found on 
analysis to be superficial and easily discovered. 

Resynthesis.—After the analysis is complete (or 
during it) by whatever method this has been 
reached, comes the all-important item of synthesis. 
Just as it is far easier to dismember a fine watch 
than to reassemble the parts, so is it far easier to 
point out to the patient his errors than to plan for 
him a course which will be successful. In assem- 
bling a watch one knows that it is apt to run if all the 
parts have places into which they seem to fit, but in 
reassembling a personality one wishes to omit parts 
which formerly were there, and replace with new 
parts of a different character, which are supposed to 
function better than the old ones. It takes far more 


wisdom in the resynthesis than in the analysis. 


It is therefore clear that in the handling of ad- 
justment problems the prognosis is intimately linked 
with the factors in the treatment. Prognosis de- 
pends not only on the character of the individual 
who has acquired the disease, how severe the disease 
has become, and on the method selected by the 
therapeutist, but far more on the ability of the phy- 
sician himself. In the best of hands the patients 
with the psychoneuroses known as neurasthenia, 
psychasthenia, and hysteria, as well as those with 
the numerous personality and adjustment problems 
which are not specifically named, are subject to con- 
siderable improvement by the physician. 
thenia has a constitutional element in its very 
nature, and is, therefore, seldom, if ever, eradi- 
cated; but the individual atfected may be greatly 
helped. Freeman and Watts have recently at- 
tempted to relieve obsessive-ruminative disorders 
by prefrontal lobotomy, but the success is not yet 
sufficient to recommend the procedure as routine. 

Hysteria is very deeply rooted in a person and 
difficult to eradicate, but the hysterical episode is 
easily attacked and usually corrected. Suggestion 
and hypnosis are of little permanent value even 
though they startlingly appear to effect a cure. Far 
more permanent is the correct portraying of the 
patient to himself, and the removal of the difficulty 
for which the hysterical manifestation is the substi- 
tute. 

In the treatment of the depressive phase of 
manic-depressive psychosis, psychotherapy is of 
distinct support to the patient and may often pre- 
vent suicide. It is doubtful whether the course of 
the attack is materially shortened, but it is certainly 
made far more endurable by persistent encourage- 
ment. In the manic phase it does little good to talk, 
as the patient’s distractability and flight of ideas 
make him incapable of receiving advice. 


Psychas- 
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Relative to dementia precox there are still those 
who believe that psychotherapy is of value. To the 
writer it is somewhat amusing to see a psycho- 
analyst attempting to make an intellectual approach 
to the incontinent deteriorated patient. On the other 
hand, in the case of the mildly affected individual 
who is hospitalized only occasionally guidance is 
certainly of value. 

Physico-Chemical Measures.—Among physical 
measures “hydrotherapy”’—which in many _ in- 
stances is not hydro (water) therapy at all, the 
water being merely the physical agent which carries 
the heat to or from the patient—has much vogue. 
It is true that an alternate hot-and-cold percussion 
douche up and down the spine, always ending with 
cold, is of use in starting a depressed patient on the 
day’s work in the morning, and that a neutral bath 
(water 95° F. to 98° F.), or a neutral pack is of use 
in quieting the agitated patient ; but the value of the 
much advertised hydrotherapy has been greatly ex- 
aggerated. At the same time that restraint has been 
relegated to the past by leaders in therapy of the 
mental diseases sight has been lost of the fact that 
much of the value of the neutral pack or neutral 
bath lies in the restraint necessary to keep the pa- 
tient in it. The other element is the constant tem- 
perature maintained about the skin. 


Rise of temperature as such is not well accom- 
plished by means of water. When fever therapy is 
indicated, as in general paresis, immersion in water 
is not good ; hot air or hot blankets or other external 
application of heat is preferable to the use of water. 
In mental disease due to syphilis, fever therapy is 
certainly indicated in selected cases. 

Chemical therapy concerns chiefly the use of 
drugs in the treatment of syphilis in the psychoses. 
The details of this form of treatment cannot be 
entered upon here. Suffice it to say that the prog- 
nosis of general paresis by tryparsamide therapy, 
combined with bismuth and the iodides, has been 
greatly improved. By carefully applied thermo- 
therapy it is probably slightly better still. By a com- 
bination of both it is even better. 

Sedatives are much used, and probably indis- 
pensable in the treatment of the psychoses. In acute 
mania they are imperative to prevent patients from 
wearing themselves out. I have administered to a 
patient in such condition eight doses of H. M. C. 
No. 1 (containing morphin sulphine gr. % plus 
hyoscine HBr. gr. 1/100 each) and sodium amytal 
gr, Xxxvi in twenty-four hours, without producing 
sleep but a peaceful mental state. After four days 
of this the patient became clear and remained so. 
This is cited for those to criticize who do not be- 
lieve in sedation by chemicals. Sedatives are in 
some localities greatly overused, and it is a good 
policy to use as little as possible. Certainly the 
method common two decades ago, by which the 
attendants poured out the doses of bromide instead 
of measuring them, is not to be condoned. Moder- 
ate sedation for insomnia in cases of agitated de- 
pression is indicated, and does much to prevent 
suicide during the hours of silent agitation in the 
night, especially in private practice. The habit- 
forming drugs are to be avoided. Recently it has 
been discovered that insulin in doses below those 
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producing shock, followed by adequate feeding, has 
a soothing effect on disturbed patients. Insulin, by 
this method, is also of value in alcoholic psychoses 
and in increasing nutrition in the emaciated. 
Recent Advances in Treatment of the Psychoses. 
—Sodium ricinoleate, insulin and metrazol. The 
recent stir about insulin treatment for dementia 
precox has so displaced former methods of treat- 
ment of that condition that one has nearly lost 
sight of the former methods which were almost as 
successful. The use of castor oil administered daily 
for several months, and then less often for more 
months, was reported as fairly successful by a Los 
Angeles physician as early as 1931. Shortly after- 
ward the similar use of sodium ricinoleate was re- 
ported from the East as a separate discovery. The 
two methods are the same, the latter drug being 
merely the sodium derivative of castor oil. With 
this method of treatment acute cases of dementia 
precox would terminate in recovery in about 70 per 
cent of cases, but it took one to two years. Careful 
feeding with high vitamin diet was also necessary. 


Insulin Treatment.—The great advance in the 
treatment of dementia precox by insulin lies in the 
shortening of the time from the above mentioned 
period of one or two years to two months. The 
treatment is also correspondingly dramatic and dan- 
gerous. Like the treatment with sodium ricinoleate, 
improvement mentally is accompanied by simulta- 
neously marked improvement in the general physi- 
cal condition in every case. 

The treatment, as outlined by its discoverer, 
Sakel, consists in the daily (one day a week ex- 
cepted) injection intramuscularly of a relatively 
large dose of insulin sufficient to cause coma, from 
which the physician restores his patient by admin- 
istration of glucose. The same error concerning this 
treatment was made as was made in psychoanalysis ; 
it became ritualized and constrained by dogma 
ostensibly for the purpose of controlling the novice. 
Much of the original dogma has already been 
changed. The alteration in “dogma after only three 
years would indicate its prematurity. 

The reasons for the impossibility of retaining any 
ritual or dogma is simply that the reaction of any 
patient to a dose of insulin depends on a great num- 
ber of factors. The balance or imbalance of his 
endocrine system, and the particular way in which 
his chemical organization is peculiar, his state of 
nutrition, the tension or relaxation of his nervous 
tone, the amount of musculature, the amount of 
glycogen in the muscles and liver, and additional 
factors still unknown, all contribute to this. A given 
patient does not only react unlike any other patient, 
but even unlike his own reaction of the previous 
day. When one has observed a certain behavior on 
the part of a given patient for several days, and one 
concludes that “now that patient is understood,” 
there is certain to be a deviation compelling one to 
discard all ideas of fixity. For these reasons the 


following is only a very broad generalization to 
which there are numerous exceptions. 

In general, if the dose given has been adequate, 
the patient (without breakfast) will begin to per- 
spire in about one to three hours after the adminis- 
tration of the insulin. 


He will then become drowsy 
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and later excited, or the excitement will come first. 
In the excitement there is apt to be a great deal of 
tossing and twisting with writhing, torsion, moan- 
ing, or yelling. After a time myoclonic jerkings 
appear involving first the mouth area, then the ex- 
tremities and perhaps the trunk, Following this 
period of agitation, the patient usually becomes 

quiet, although the violence may be repeated several 
times. When quiet does supervene there is a lull 
which may be ominous. 

The apparent peaceful calm may continue until 
coma becomes profound and respiratory disturb- 
ance supervenes, or an epileptiform seizure may 
suddenly change the entire picture. (The epilepti- 
form seizure may occasionally come very early in 
the treatment, even before drowsiness.) Or the 
patient may develop decerebrate rigidity more or 
less complete. Any of these events calls for imme- 
diate termination of the episode. 

Termination is by intrastomachic instillation or 
intravenous injection of glucose. The choice is de- 
termined by experience or by urgent necessity. It 
may be almost impossible to administer intravenous 
injection because of the writhing or tossing, yet the 
more violent the reaction, the more urgent is the 
termination. If there is evidence of pulmonary 
edema intrastomachic instillation is contraindicated. 
The patient usually arouses within twenty to thirty 
minutes after glucose reaches the stomach, some- 
times earlier, or within five minutes after intra- 
venous injection. He is then clear mentally and 
hungry, and asks for his dinner. 

The dosage necessary for this reaction lies be- 
tween ten and five hundred units of insulin given 
without breakfast in the morning. Only regular 
insulin can be used; the protamin or zinc insulin is 
contraindicated. The individual dosage is deter- 
mined by trial. 

Dangers.—The dangers of the insulin treatment 
are many. In the first place, patients with arterio- 
sclerosis and with any serious organic disease of the 
heart are bad risks. The adrenalin produced by the 
body in response to the insulin may raise the blood 
pressure to dangerous heights, or cause spasm of 
the coronary arteries. In “perfectly healthy” pa- 
tients (they are never perfectly healthy, if they have 
dementia precox, but if there is no organic disease 
in the usual sense they are perfectly healthy for the 
treatment), there are still serious dangers. The 
most common is circulatory collapse. In this condi- 
tion the veins collapse so that intravenous injection 
is almost impossible just when it is most urgently 
needed. It is usually possible to restore the patient 
with circulatory stimulants, and treatment can be 
continued the following day. 

The most serious danger is pulmonary edema. 
Minor degrees of this condition are common, but 
serious cases are frequent enough to make the thera- 
peutist extremely wary at all times. The patient 
may suddenly cough up as much as a pint of fluid 
evidently from the lungs as judged by its frothy, 
acid-free, and blood-tinged nature. Rales are then 
heard throughout the chest. Severe, even extreme, 
cyanosis appears, and the patient may be dead in a 
few minutes. Large doses of intravenous glucose, 
morphin by hypodermic injection, coramin intra- 
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venously and oxygen inhalation may still save the 
patient. But all must be done very quickly. 

Another danger is prolonged coma from which it 
is impossible to rouse the patient. It has been re- 
ported that intravenous injection of vitamin Bl 
may restore him, but with this the writer has no 
personal experience. 
simply 1 
fully dies. 


In fatal cases the patient 
remains in coma for some days, and peace- 


Less common, but still to be reckoned with, is 
pulmonary embolus. This seems to arise in the 
veins of the arm after intravenous injections. Minor 
dangers are those incident to epileptiform seizures, 
such as suffocation or fractures due to the violence. 

Metrazol—The production of epileptiform seiz- 
ures by the intravenous injection of metrazol has 
given almost as good results as insulin treatment. 
It is simpler, but more dangerous to the patient, 
chiefly because of fractures and dislocations. The 
treatment consists merely in the injection intra- 
venously every other day to an alkalinized patient 
enough metrazol to produce a convulsion. The re- 
sultant seizure is immediate and is ushered in by a 
wide yawn which quite often dislocates the jaw. All 
complications (as all benefit ) seem to be the direct 
result of the seizure. 

Prognosis with Insulin or Metrazol.—In the 
treatment with these measures the prognosis of de- 
mentia precox has been entirely altered. Whereas 
such results could formerly be obtained only after 
one to two years, they are now available in two 
months. In old cases (of long standing), or in old 


patients, the prognosis is not nearly so good. In 
fact, while in the acute cases in young persons the 
outlook is for 70 per cent recovery, in the old cases 
in old persons it falls to 10 per cent or less. How- 
ever, such was the ultimate figure by the old method 
also. 


In conclusion, one can summarize the difference 
between the former and the new treatment of men- 
tal disorder by saying that symptomatic treatment 
has given way to the physiological and psychological 
approach. The patient, instead of the disease, is 
now treated. 

*x* * * 


III. MEDICO-LEGAL PROBLEMS INCIDENT 
CONTROL OR COMMITMENT OF THE INSANE 


Mervyn H. Hirscuretp, M.D. (450 Sutter 
Street, San Francisco).— The medical manage- 
ment of a mentally disordered individual is fre- 
quently complicated by the patient’s refusal to co- 
operate. When confronted with this difficulty, it is 
important that the physician realize the limitation 
which the law places on his authority to act without 
the consent of the patient. 


TO THE 


In those instances where the person is demented, 
confused or otherwise mentally so incapacitated 
that he is unable to express his desires, the next of 
kin or nearest friend may empower the physician to 
remove the patient to a suitable place for treatment. 
When the same degree of mental impairment de- 
velops while the person is under treatment, it is the 
right and the duty of the physician to continue to 
exercise his best judgment in the conduct of the 
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case, until responsibility has been assumed by those 
legally authorized to do so. 

Tactful handling will dispose of many problems. 
The assurance with which the physician acts—his 
poise and his ability to gain the patient’s confidence 
—are important factors in persuading him to ac- 
cept hospital care and restraint. Hallucinations and 
delusions are real to the victim, and usually should 
be accepted with apparent emotional indifference. 
Any show of anger, excitement, fear or uncer- 
tainty must be avoided. Subterfuge in inducing a 
patient to enter a mental hospital is usually unwise, 
not only because it may destroy his confidence in the 
physician, but he may demand his release at any 
time and the institution is without power to hold 
him against his will. At times the medical attendant, 
confident of the moral justification of his act and 
having the undivided support of the individual’s 
family, may forcibly place a patient in a hospital. 
The courts, bound by the constitutional guarantee 
that no individual shall be deprived of his liberty 
without due process of law, do not authorize such 
action. Legally, the person remains sane until de- 
clared otherwise in a prescribed manner. The physi- 
cian who assumes such authority exposes himself to 
the danger of suit on a criminal charge, an action 
which is not covered by his malpractice insurance. 
In such cases even if he successfully defends him- 
self, he incurs the expenses of attorney fees and 
court costs, and may even have to file expensive 
briefs and other documents in appeals to higher 
courts. The same hazards are incurred by the insti- 
tution which detains the person under such condi- 
tions. 

Violent and maniacal subjects may force one to 
call for police assistance, the patient being appre- 
hended on an appropriate charge. The magistrate 
before whom he is brought may order his removal 
to the detention hospital or such quarters as the 
county provides, and lunacy proceedings are thus 
instituted. 


In order to secure legal authority to restrain a 
person who is mentally ill, it is necessary to follow 
the procedure laid down in the laws of the state in 
which the action is brought. In California the rou- 
tine is as follows. When the State hospital care is 
not desired, suit may be filed in Superior Court of 
the county to have the person declared incompetent 
and to have a guardian of his person appointed. The 
patient must be served with a citation and, if physi- 
cally and mentally able, he must appear in court. 
If it is alleged that he is not able to do so, the court 
appoints two physicians, not previously interested 
in the case, to examine him. If satisfied, the court 
signs the order and the patient may be legally de- 
tained and treated according to the decision of his 
guardian. 

When State hospital care is requested, one must 
obtain a warrant for apprehension and examination 
for alleged insanity. This is procured either from 


the district attorney’s office or from a clerk of the 
Superior Court. When sworn to before a judge of 
that jurisdiction, the patient is taken to the desig- 
nated place of detention where he remains for forty- 
eight hours under the observation of two physicians 


appointed by the court. Within twenty-four hours 
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of his arrest he is informed by the judge of the 
charges, and his legal right to witnesses, attorney, 
and jury trial. It is only rarely that the patient de- 
mands such procedures, but the possibility of this 
eventuality must be kept in mind when proceedings 
are contemplated. Lay juries are reluctant to de- 
clare a person insane, and unless the mental abnor- 
mality is obvious, commitment may be impossible. 
The situation may be further complicated by the 
patient’s ability to suppress or conceal his delusions 
for a time, particularly when kept under control by 
an adept attorney. When the action has been suc- 
cessfully terminated, it is possible to have the pa- 
tient paroled to a suitable person who may then 
place him in a private hospital. This method of 
handling the matter of obtaining guardianship of 
the person has the advantage of avoiding the ex- 
pense of the previously described course. 


It is unfortunate that those afflicted with mental 
disease must be subjected to the distressing experi- 
ences of any type of incompetency proceeding. Un- 
der the law, as it now stands, it is compulsory for 
those whose circumstances dictate placement in a 
public mental hospital. In the majority of other 
cases it can be avoided, and the risk of subsequent 
legal action on the part of the patient is slight, but 
must be taken into consideration. A fully recovered 
patient has insight into his illness and appreciates 
the necessity of hospitalization, but the paranoid 
individual who has learned to hide his delusions and 
has made sufficient adjustment to be released from 
the institution, is dangerous. 








A Further Evaluation of Artificial Pneumothorax in 
Lobar Pneumonia: Chairman’s Address.—Francis G. 
Blake, New Haven, Connecticut (Journal of the American 
Medical Association, August 13, 1938), says that in pre- 
vious reports on the treatment of lobar pneumonia with 
artificial pneumothorax it was pointed out that no evidence 
of beneficial effect on the duration or outcome of the dis- 
ease was obtained in late cases of more than seventy-two 
hours’ duration or in earlier cases with pleural adhesions 
which prevented adequate collapse and immobilization of the 
involved lung. Thirty additional cases have been treated. 
Analysis of the results in these additional cases serves to 
confirm the limitations previously pointed out. Summariz- 
ing his observations Blake says that, in all, seventy-two 
patients with lobar pneumonia have been treated with arti- 
ficial pneumothorax in an effort to evaluate the therapeutic 
usefulness of this procedure. It has been found to be of no 
value (1) in late cases of more than seventy-two hours’ 
duration and (2) in earlier cases with pleural adhesions 
which interfere with adequate collapse of the lung. These 
two facts alone would seriously limit its field of possible 
usefulness, even were it of value in early cases without 
pleural adhesions, since many patients do not present them- 
selves until late and adhesions are found in approximately 
30 to 40 per cent of early cases. A further important limi- 
tation is the fact that it has not been found to exert a demon- 
strable effect on an established bacteremia nor does it neces- 
sarily prevent subsequent invasion of the blood by pneumo- 
cocci. Although the course and outcome in the majority of 
thirty-three early cases without adhesions would appear, 
on first analysis, to have been beneficially modified by treat- 
ment with artificial pneumothorax, a careful evaluation of 
other factors which might have been responsible for the 
apparently good results renders such a conclusion un- 
tenable. The author reaches the conclusion that artificial 
pneumothorax appears to be of value for the relief of pleural 
pain in selected early cases of lobar pneumonia. It has not 
been demonstrated that it possesses any curative value in 
this disease. 
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THIS MONTH’S TOPICS 
ASSOCIATION ACTIVITIES 
. Special Session, House of Delegates, American Medical 
Association, a 
. Digest of Minutes, Executive Committee, California 
Medical Association. — 
. Meeting of Council, California Medical Association. 
. Digest of Minutes, Committee on Postgraduate Activ- 
tes. 
. Committee on Pneumonia Control. 
. Committee on Public Relations. 
. Medical Society of the State of California. 
. Committee on Postgraduate Activities. 
. Subcommittee on Pneumonic Control. 
. Conference of County Society Secretaries and Cali- 
fornia Medical Association Officers. 
. California Medical Association Annual Session, Hotel 
Del Monte, May 1 to 4, 1939. 


DEPARTMENT OF PUBLIC RELATIONS 
Digest of Meeting, August 27, 1938. ; 
2. Report on “California Agricultural Workers’ Health 
and Medical Association.” 


SPECIAL SESSION OF HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION 


Below appears copies of correspondence received on 
Saturday, August 27. Copies were immediately sent to all 
component county societies and to the California delegates 
and alternates to the American Medical Association. 


7 7 ¢ 
(Copy) 
WESTERN UNION 
Chicago, Illinois, 
California Medical Association, August 27, 1938. 
Dr. George H. Kress, Secretary, 
450 Sutter Street, 
San Francisco. 

The Speaker of the House of Delegates of the American 
Medical Association has called a special session of the 
House of Delegates to be held in Chicago September 16, 
1938. 

Copy of the official call is being forwarded. 

Please advise other officers, and members of official 
bodies of your Association, as well as general membership 
so far as possible. (Signed) Otrn WEst, 

Secretary, American Medical Association. 
7 7 7 
(Letter Concerning the Call for an Extra Session) 
AMERICAN MEDICAL ASSOCIATION 


Chicago, Illinois, 
August 27, 1938. 

Dr. George H. Kress, 
Secretary, California Medical Association, 
San Francisco, California. 
Dear Doctor Kress: 

I am enclosing a copy of the call issued by the Speaker 
of the House of Delegates for a special session of the House 


of Delegates to be held in Chicago, September 16, 1938. 
You are respectfully requested to use available means for 
informing the members of your state association that this 
special session of the House of Delegates is to be held. 

A copy of the Constitution and By-Laws of the Ameri- 
can Medical Association has recently been sent to the 
secretary of each constituent state and territorial medical 
association. I respectfully suggest that you examine those 
sections of the Constitution and By-Laws pertaining to the 
House of Delegates and to the selection and registration 
of delegates. 

At a meeting held in Chicago it was suggested that the 
officers of constituent state and territorial medical associ- 
ations might consider it advisable to have meetings of their 
councils for the purpose of conferring with delegates who 
will represent the state associations at the special session 
of the House of Delegates of the American Medical As- 
sociation. 

It now seems quite possible that the secretaries and 
editors of all constituent state medical associations will be 
invited to attend the special session of the House of Dele- 
gates to be held in Chicago on September 16 and that the 
annual conference of Secretaries of Constituent State Medi- 
cal Associations will not be held this year. You willl be 
definitely advised about this at the earliest possible time. 

It is highly desirable that each constituent state and 
territorial medical association be fully represented by dele- 
gates selected in accordance with the by-laws of the con- 
stituent associations and the Constitution and By-Laws of 
the American Medical Association. The necessary railroad 
and Pullman fares and a per diem of $5 will be provided 
for each delegate attending the special session. 

Present plans contemplate that the special session of the 
House of Delegates will be held at the headquarters build- 
ing of the Association in Chicago. 

535 North Dearborn Street. 


(Signed) O1tn West, 
Secretary, American Medical Association. 


7 7 y 


(Copy of the Official Call for the Extra Session) 


To the Members of the House of Delegates of the American 
Medical Association. 

In compliance with the official request of members of 
the Board of Trustees that the House of Delegates be con- 
vened in special session, I, as Speaker, under authority of 
Chapter III, Section 2, of the By-Laws hereby officially 
call the House of Delegates of the American Medical As- 
sociation to convene in special session in the City of Chi- 
cago, State of Illinois, at 10 a. m., daylight saving time, on 
the sixteenth day of September, 1938. 

The business to be transacted at this special session shall 
be limited to the consideration of the national health pro- 
gram submitted to the National Health Conference recently 
held in Washington and to such other matters as may be 
submitted to the House of Delegates by the Board of 
Trustees. 

The House shall remain in session, recessing from day 
to day, until its deliberations are concluded. 


This call is issued August 26, 1938. 


(Signed) H. H. SHoutpers, M.D., 


Speaker, House of Delegates, 
American Medical Association. 
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EXECUTIVE COMMITTEE: CALIFORNIA MEDICAL 
ASSOCIATION #* 

Digest of Minutes of the One Hundred and Sixty-Fifth 
Meeting of the California Medical Association 
Executive Committee 
Held in the offices of the Association, 450 Sutter Build- 

ing, San Francisco, Saturday, August 13, 1938. 

1. Dr. T. Henshaw Kelly, San Francisco, was elected 
chairman. 

2. Minutes of the organization meeting of the Council 
held on Thursday, May 12, 1938, at Pasadena, were ordered 
to be referred to the Council. 

3. Minutes of the special meeting of the Council held on 
Saturday, June 12, 1938, at San Francisco, were referred 
to the October 1 Council meeting for approval prior to 
publication. 

4. Report was made that the 1939 annual session dates, 
(Monday, May 1 to Thursday, May 4, inclusive) were 
satisfactory to the Hotel Del Monte management. 

5. The date of the next Council meeting was set for 
October 1 and 2, 1938, at San Francisco (a two-day 
session). 

6. Arrangements were made for a conference between 
Farm Bureau representatives and members of the Council, 
to be held on October 1 at San Francisco. 

7. The annual joint conference of secretaries of Com- 
ponent County Medical Societies, and officers and coun- 
cilors of the State Association was set for Los Angeles; 
exact date to be decided later. 

8. Financial statements were presented and approved. 

9. Report was made that the local Committee on Ar- 
rangements for the recent American Medical Association’s 
annual session at San Francisco had refunded the sum of 
$1000, which had been allocated by the California Medical 
Association for use in case the same should be needed. 

10. Report was made that the income for the current 
year from the Herzstein Bequest had been received, and 
in the amount of $832.96. 


11. Approval was given to the work of the California 
Society for the Promotion of Medical Research. 

12. Thanks were tendered Dr. Anthony Diepenbrock 
for his services as referee in the recent hearing for the 
San Mateo County Medical Society. 

13. Report was made concerning the recent conference 
between the State Association Secretary and the Los An- 
geles County Grand Jury concerning the advisability of 
an Institutions Commission for the County of Los Angeles. 

14. Report was made concerning the proposed studies by 
the Neuropsychiatry Section’s Committee on Mental Hy- 
giene. It was pointed out that all proposed legislation must 
be first submitted to the constituted authorities of the State 
Association before being presented to the California Legis- 
lature. 

15. Request for funds for a scientific section’s special 
committee was not granted because of financial policies 
involved. 

16. Report was made concerning the appointment of a 
subcommittee on pneumonia control, to work under and 


with the Standing Committee on Health and Public In- 
struction. 


17. Report was made concerning a proposed “Academy 
of Graduate Study of California” submitted by Dr. C. A. 
Broaddus of San Joaquin County. The project was referred 
to the Committee on Postgraduate Activities for study and 
report. 

18. Authority was given to allocate books not needed in 
the central office of the Association to libraries of com- 
ponent county medical societies, provided book reviews 
would be submitted. 

19. Action of the Editor in withholding from publication 
items in conflict with the Council’s rules as outlined under 
Item 13 of the brochure, “Suggestions to Authors,” was 
approved. 

* The docket of the one hundred and sixty-fifth meeting 


contained ninety-one items. Notes are made concerning 
more important topics considered. 
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20. Authority was granted to publish a Community Chest 
story, provided it was of state-wide appeal. 

21. Component county societies were urged to expedite 
the collection of data concerning the American Medical 
Association survey on medical care. 

22. Several recently organized medical and hospital care 
organizations were discussed. 

23. Status of the California Forestry Medical Service 
was considered. 

24. Membership status in county, state, and national 
medical associations, with particular reference to situations 
in which county society by-laws were not in harmony with 
those of the California and American Medical Associations, 
was discussed. 

25. Resolution passed by the House of Delegates at the 

>asadena annual session, entitled “Resolution to Establish 
a Committee Outlining General Policies of Medical Pro- 
fession,” was referred to the Committee on Public Rela- 
tions for consideration. 

26. A recent ruling of the Attorney General of California 
regarding legal status of internes under the Medical Prac- 
tice Act was discussed, and further study authorized. 

27. Federal and State Unemployment and Capital Stock 
taxes were discussed by the committee, and instructions 
given to the Legal Counsel of the Association. 

28. Report was made by the Legal Counsel concerning 
the cases of Engleking vs. Carlson and People vs. Pacific 
Health Corporation. 

29, Letter to the Council from former Association Secre- 
tary Warnshuis was referred to the Council for con- 
sideration. 

30. A statement for use of Association’s addressograph 
was ordered sent to the Medical Problems Group. 


31. Association Secretary was instructed to write the 
Western Safety Council offering the codperation of the 
California Medical Association. 

32. Distribution of remaining copies of the “Cancer 
Studies of the California Medical Association” was author- 
ized, 

33. The matter of a cancer exhibit at the Golden Gate 


International Exposition was referred to Chairman Kilgore 
of the Cancer Commission for study and report. 


34. Communication from the Secretary of the Section 
on Industrial Medicine proposing a change of name was 
referred back, with the suggestion that the proper reso- 


lution be submitted at the next annual session for consider- 
ation by the House of Delegates. 


GrorceE H. Kress, Secretary. 
Attest : 


T. Hensuaw Ke ty, Chairman. 





MEETING OF CALIFORNIA MEDICAL ASSOCIATION 
COUNCIL, OCTOBER 1-2, 1938 


The Council of the California Medical Association will 


meet in San Francisco on Saturday, October 1. Plans have 
been made for a two-day session. 





COMMITTEE ON POSTGRADUATE ACTIVITIES 


Digest of Minutes of Meeting Held in San Francisco 
August 27, 1938 


Members present were: Doctors John C. Ruddock, Los 
Angeles, Chairman; Frederick F. Gundrum, Sacramento: 
Francis E. Clough, San Bernardino; George H. Kress, San 
Francisco. 

1. It was voted that Dr. George H. Kress be elected to 
the position of secretary of the Committee on Postgraduate 
Activities. 

2. Concerning scope of activities to be carried on during 
the present fiscal year, it was voted that these be essen- 
tially the same as outlined on page 5 of the CALIFORNIA 
AND WESTERN MEDICINE Supplement of November, 1937, 
entitled “Five-Year Study Program for Graduates in 
Medicine.” 





September, 1938 


3. The members agreed that the Postgraduate work 
should consist largely of clinical presentations. Clinical 
material to be supplied as far as possible by the local phy- 
sicians. Didactic presentations only as needed to properly 
emphasize the clinical exhibits. 


4. County hospitals were voted as being best adapted for 
the proposed clinics. Where county hospitals were lacking 
in ample facilities the conference could be held at the pri- 
vate hospitals. Both the above lacking in accommodations, 
halls of fraternal orders might be considered. Occasion- 
ally doctors’ offices could be used, bttt only when necessary. 
Attention is called to the advantage of meeting places 
where dinners can be served in order that attending phy- 
sicians may be present at the late afternoon meetings, to 
be followed by dinner and round-table discussions, with 
subsequent clinical presentations afterward. 


5. Concerning local contact or liaison representatives 
from county medical societies it was suggested that such 
local committeemen or representatives should be suggested 
who were sufficiently interested to make possible their con- 
tinuation in such office for a period of several years, be- 
cause the State program contemplated a five-year pro- 
cedure in which it was desirable to have experienced contac: 
men to give aid. Such committeemen to have authority 
to appoint assistant or advisory members to aid. The com- 
munications with the central office of the California Medical 
Association and with the Committee on Program Activi- 
ties to be through the representative of the county society 
who is acting as the liaison or contact representative. 

6. For better purposes of administration, Dr. Francis E. 
Clough, 491 Fifth Street, San Bernardino, was given the 
district including San Diego, Imperial, Riverside, San Ber- 
nardino, Inyo, and Orange counties; Dr. John C. Ruddock, 
1930 Wilshire Boulevard, Los Angeles, was given the dis- 
trict including Los Angeles, Ventura, Kern, Santa Barbara, 
and San Luis Obispo counties; Dr. Frederick F. Gundrum, 
1127 Eleventh Street, Sacramento, was given the remain- 
ing counties throughout the state. 


Postgraduate representatives of county societies are to 
feel free to contact these three district officers, as well as 
the Association Secretary, concerning plans for clinics. As 
to the financial background of clinics, the State Committee 
on Postgraduate Activities will underwrite the necessary 
expenses incident to plans that have previously received 
the approval of the State Committee; provided, however, 
that local committees are supposed to set up a registration 
fee schedule that will approximate anticipated expenses. 


In cases where an excess is left from registration fees, 
the same is to be held under local supervision as a separate 
fund for utilization in subsequent postgraduate conferences. 
Report thereon to be always made to the State Committee 
on Postgraduate Activities. 

7. Expenses of guest speakers who come long distances 
will include ordinary railroad fare, Pullman reservation, 
and meals on train. If clinics cover more than one day, 
hotel room and meals will be included. No specific hono- 
raria to speakers, except by previous arrangement, each 
such case to be considered individually. 


8. Concerning sequence of postgraduate activities, it may 
be possible, where adjoining counties or districts have 
worked out suitable plans, to provide clinics which could 
be held one or two days in one place, in a separate locality, 
on the succeeding day, and, should occasion arise, the clinics 
in additional places on one or two subsequent days. Under 
such a plan it will be necessary to work out detailed 
arrangements through mutual conferences, both through 
the central office of the Association and between the 
different societies and groups taking part. 

9. Depending upon conditions, clinics might be arranged 
from 7 a.m. to 10 a.m. Physicians would then give at- 
tention to private work and practice until 4 p. m. Then 
physicians taking a course would meet for clinics up until 
6 p. m. Dinner and round-table discussions and inter- 
mission from 6 p. m. until 8 p. m. Clinics again from 
8 p. m. until 10 p. m. The plan just outlined would be sub- 
ject to modification according to local arrangements. 

10. Association Secretary was instructed to correspond 
with the four undergraduate medical schools: the Uni- 
versity of California, Stanford Medical School, University 
of Southern California, and the College of Medical Evangel- 
ists, relative to possible codperation of these institutions in 
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supplying staff members who would work out suggestive 
programs and teams. 

Large hospital staffs in metropolitan centers were simi- 
larly to be consulted concerning possible coéperation. 

Cooperation with the new Committee on Pneumonia 
Control was also authorized. 

Coéperation with the California State Board of Public 
Health, with particular reference to maternal and child 
welfare, venereal diseases, and crippled children clinics was 
also authorized. 

11. The program of the State Committee on Postgradu- 
ate Activities of the coming year is to be brought out as 
a supplement to either the October or November issue of 
CALIFORNIA AND WESTERN MEDICINE. 

; 12. The importance of preliminary publicity among phy- 

sicians to insure a good attendance by local committees 
was stressed. This courtesy was due to visiting physicians. 
The Association Secretary was authorized to send post- 
cards or other notification to physicians living in the dis- 
trict to be covered by a clinical conference. 

13. The plan submitted by Dr. Charles A. Broaddus of 
Stockton concerning “The Medical Academy of Graduate 
Study” was discussed. The opinion of the State Committee 
on Postgraduate Survey is that the time has not arrived 
when such a plan can be put into operation on a state-wide 
basis. It is felt that whatever may be done along this line 
should be carried out through local county units, and if in 
practice the plan was found to be satisfactory it could be 
extended. In the meantime the State Committee on Post- 
graduate Activities favored plans that would make for 
local and self-administered study clubs and clinics. 


Joun A. Ruppock, Chairman. 
Grorce H. Kress, Secretary. 


COMMITTEE ON PNEUMONIA CONTROL 
Report of Meeting at San Francisco 
Saturday, August 27, 1988 

A Committee on Pneumonia Control has been appointed 
and approved by the Council of the California Medical As- 
sociation as a subcommittee of the standing committee on 
Health and Public Instruction under the chairmanship of 
Dr. Fred B. Clarke of Long Beach. The committee con- 
sists of Dr. Roy E. Thomas, Los Angeles, chairman; Dr. 
Edwin L. Bruck, San Francisco; Karl F. Meyer, San 
Francisco; Dr. Lambert B. Coblentz, San Francisco; Dr. 
George D. Maner, Los Angeles; Dr. Daniel D. Comstock, 
Los Angeles; Dr. William P. Shepard, San Francisco. 

At its first official meeting at California Medical As- 
sociation headquarters in San Francisco on August 27, 
1938, the committee discussed the pneumonia situation in 
California and plans for control in the light of modern 
diagnostic and therapeutic procedures. The committee finds 
that the state suffers an average of 1,862 deaths from lobar 
pneumonia each year. There are over 4,000 deaths from 
all forms of pneumonia, many of the bronchopneumonias 
being pneumococcic in origin and amenable to serum ther- 
apy. It is estimated that nearly half of these deaths could 
be prevented with modern methods of rapid typing and 
prompt administration of serum. There are thirty-two 
types of pneumococcic pneumonia and fairly effective spe- 
cific antisera are available for eleven, Types I, II, III, IV, 
V, VI, VII, VIII, XII, XIV, XVIII. These types account 
for a considerable percentage of the fatal cases. 

Neufeld rapid typing is partially available in some of 
the metropolitan areas of the state, and the committee is 
working on plans to extend these services throughout the 
state, through the assistance of the State Department of 
Public Health, the medical schools, and hospitals. Thera- 
peutic sera for the eleven types are becoming more avail- 
able through the biological houses. The desirability of 
offering free serum for indigents is being studied by the 
committee. 

The purposes of the committee were clearly set forth as: 

1. Assistance of the Committee on Postgraduate Train- 
ing in offering instruction on diagnosis and treatment to 
all county societies in the state. 


2. Assistance of the State Department of Public Health 
in its pneumonia control program. 


3. Codperation with medical schools in offering short 
courses during the pneumonia season. 
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4. Codperation with nursing and other organizations 
which participate in handling pneumonia. 


5. Education of the public through county medical socie- 
ties on the importance of seeking competent medical care 
early. 

The committee feels that pneumonia mortality can be 
effectively reduced by the practicing physicians of the state 
once they are provided with facilities for typing, ready 
availability of serum, and competent nursing assistance. It 
is to be hoped that these needs will be supplied in the near 
future. The committee’s program will be based on diag- 
nosis and treatment by private physicians. 

Of the 1,862 average annual deaths from lobar pneumonia 
in California, as based on vital statistics on record, 81 per 
cent occur in thirteen counties and 42 per cent occur in 
Los Angeles and San Francisco counties. Counties having 
over thirty deaths a year have the following percentages 
of the total deaths : 

Per Cent Per Cent 
Sacramento ............... 7 
San Bernardino 
San Diego 
San Francisco 
San Joaquin 
Santa Clara 


Alameda . 
Fresno . 
Imperial 
Kern 

Los Angeles 
Orange ........ 
Riverside 


w 
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COMMITTEE ON PUBLIC RELATIONS 


The Committee on Public Relations held a meeting at 
the State Association headquarters office in San Francisco 
on Saturday, August 27. 

For digest of proceedings, see this page, right column. 


MEDICAL SOCIETY OF THE STATE OF CALIFORNIA 


A meeting of the Board of Trustees of the “Medical 
Society of the State of California” was held in San Fran- 
cisco on August 13. 

Medico-legal problems and best means for their solution 
were considered. This organization has been receiving con- 
stant additions to its membership as the value of its serv- 
ices has become better known. On request to the Central 
Office, information will be sent. 


COMMITTEE ON POSTGRADUATE ACTIVITIES 


The members of the Committee on Postgraduate Activi- 
ties convened in San Francisco on August 13. Plans for 
the fall and winter postgraduate conferences were discussed. 
Component county societies are requested to write to the 
Committee on Postgraduate Activities, Room 2004, Four 
Fifty Sutter Building, San Francisco, or to members of 
the committee, whose names will be found on advertising 
page 2 of every issue of CALIFORNIA AND WESTERN 
MepiciNnE. Suggestions are cordially invited.* 


SUBCOMMITTEE ON PNEUMONIC CONTROL 


This newly authorized committee is a subgroup of the 
Committee on Health and Public Instruction. It will also 
work in conjunction with the Committee on Postgraduate 
Activities. 

A statement concerning its work appears on page 223. 


CONFERENCE OF COUNTY SOCIETY SECRETARIES 
AND CALIFORNIA MEDICAL ASSOCIATION 
OFFICERS 


In January, 1939, the California Legislature will begin 
its next session, and the usual mass of new statutes with 
public health implications will be presented. All proposed 
laws are submitted in January. The Legislature then goes 
into recess for one month. 

The meeting of the county societies secretaries and the 
California Medical Association officers will probably be 
held at the end of January or early in February. It is 


* For additional information, see page 222. 
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possible that Los Angeles will be chosen as the place of 
meeting. At its October meeting the Council will decide 
upon the time and place. 


CALIFORNIA MEDICAL ASSOCIATION ANNUAL 
SESSION FOR 1939, HOTEL DEL MONTE, 
MAY 1-4, 1939 


The 1939 annual session of the California Medical As- 
sociation will be officially opened on Monday, May 1, 1939, 
at the Hotel Del Monte, in Del Monte. 

Members of the Association who have in contemplation 
the preparation of papers for that gathering should com- 
municate promptly with either the Association Secretary 
at the State Association headquarters office, Room 2004, 
Four Fifty Sutter Building, San Francisco, or with the 
Secretary of the Scientific Section before which the paper 
is intended to be read. The names of members of the Com- 
mittee on Scientific Work appear in each issue of CaLt- 
FORNIA AND WESTERN MEDICINE, on advertising page 2 


Hotel reservations are also in order. The Hotel Del 
Monte cannot house all who desire to attend, and phy- 
sicians who wish to be guests in that hotel should write 
the management at once. The address is Hotel Del Monte, 
Del Monte, California. Mr. Carl Stanley is the manager 
and Mr. Natt Head is the assistant manager. All hotel 
reservations for the Hotel Del Monte and its affiliated hotels 
will be handled through the Hotel Del Monte manage- 
ment. A full list of hotels with rates will be printed in the 
October issue of CALIFORNIA AND WESTERN MEDICINE. 


C.M. A. DEPARTMENT OF 
PUBLIC RELATIONS? 


COMMITTEE ON PUBLIC RELATIONS 


Digest of a Meeting Held in San Francisco on 
Saturday, August 27, 1938 


1. Members present: Doctors George G. Reinle, Oak- 
land; Fred B. Clarke, Long Beach; William Earl Mitchell, 
Berkeley ; George D. Maner, Los Angeles ; John H. Graves, 
San Francisco; Junius B. Harris, Sacramento; Alson R. 
Kilgore, San Francisco; John C. Ruddock, Los Angeles ; 
Charles A. Dukes, Oakland; George H. Kress, San Fran- 
cisco; and Mr. Hartley F. Peart, San Francisco. 


Doctors Morton R. Gibbons and Karl L. Schaupp of 
San Francisco were present during the discussion of spe- 
cial reports. President William W. Roblee was unavoid- 
ably detained. 


2. Concerning a possible public health exhibit at the 
Golden Gate International Exposition in 1939, it was voted 
that such exhibit should include in its scope, if possible, 
cancer, tuberculosis, heart, and other public health prob- 
lems. The exhibit to be presented as an expression of the 
Herzstein Bequest. 


3. Dr. Fred B. Clarke of Long Beach was deputized to 
represent the California Medical Association at the West- 
ern Safety Conference at the Hotel Ambassador, in Los 
Angeles, September 12 to 16, 1938. 


4. Special report was made by Dr. Morton R. Gibbons 
of San Francisco relative to a proposed medical and hospi- 
tal reimbursement plan for employees of the Standard Oil 
Company of California. Discussion of plans of other oil 
companies was also had. 


It was voted that a committee, consisting of Doctors 
Morton R. Gibbons (Chairman), Fred B. Clarke, and 
John H. Graves, be authorized to communicate with the 
Standard Oil Company concerning possible plans and 
procedures. 


+ The complete roster of the Committee on Public Re- 
lations is printed on page 2 of the front advertising section 
of each issue. Dr. George G. Reinle of Oakland is the 
chairman and Dr. George H. Kress is the secretary. Com- 
ponent county societies and California Medical Association 
members are invited to present their problems to the com- 
mittee. All communications should be sent to the director of 
the department, Dr. George H. Kress, Room 2004, Four Fifty 
Sutter Street, San Francisco. 
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Correspondence regarding the Fireman’s Fund Insuraice 
Company was referred to the above committee. 


Correspondence concerning fee schedules for physical 
examination of applicants from the California Department 
of Employment was also referred to the above committee. 


5. Letter from Dr. Thomas J. Dozier, Secretary of the 
Contra Costa County Medical Society, concerning a “Co- 
operative Hospital Association Plan,” was given con- 
sideration. 

The Association’s legal counsel, Mr. Peart, was requested 
to make a study thereof and to report thereon. 


6. Information that had been gathered concerning the 
“United Provident Association” of Oakland was considered. 

Similar discussion was had regarding an organization 
known as the “Doctors Medical and Surgical Group” of 
Los Angeles. 

7. Copy of Legal Counsel Peart’s reply to Dr. Hugh F. 
Freidell of Santa Barbara Medical Society, concerning the 
Pacific Employers’ Insurance Company, was ordered sent 
to other component county societies for their information. 

8. Approval was given to the modified rules of the As- 
sociated Hospital Service of Southern California. 


9. A medical service at Palo Alto concerning which items 
had appeared in the daily press was given consideration. 
A special committee, consisting of Doctors Reinle and 
Kress and Mr. Peart, was authorized to call the attention 
of the Palo Alto group to the Association’s rules govern- 
ing codperation of Association members in medical and 
hospital service plans. 


10. Attention was called to the congressional amendment 
of the Federal Compensation Law whereby the scope of 
that act was extended to include osteopathic practitioners, 
who would hereafter receive recognition within the scope 
of their practice, as defined by their respective state laws. 


11. It was voted to recommend to the Council the ap- 
pointment of a special committee of three to act as a con- 
tact group to represent the California Medical Association 
in conference with a similar committee from the Associ- 
ation of California Hospitals. This conjoint committee to 
consider work, problems, and prospective legislation of 
mutual interest. 

12. A letter from Dr. Karl L. Schaupp of San Francisco, 
representative of the California Medical Association on 
the Federal Farm Security Administration’s “Agricultural 
Workers’ Health and Medical Association,” addressed to 
President William W. Roblee, was discussed. 


It was voted that a copy of Doctor Schaupp’s report be 
sent to each component county medical society, and that it 
also be published in CALIFORNIA AND WESTERN MEDICINE. 


13. Recess was had for luncheon. 


14. At the conclusion of the luncheon it was voted that 
members of the Committee on Public Relations, the Com- 
mittee on Postgraduate Activities, and the Committee on 
Pneumonia Control view two films presented on behalf of 
the Committee on Pneumonia Control: one for possible 
display to lay audiences in cinema theaters, ond the other 
for physician audiences. 


With the general purposes of both films, the Committee 
on Public Relations was in accord. However, until such 
time as an adequate supply of serum adapted to pneumonia 
types met with in California is available and within the 
reach of physicians, it was felt it would be wise to proceed 
with caution in the display of the film intended for lay 
audiences. 


15. Concerning the resolution, “To establish a com- 
mittee outlining general policies of the medical profession,” 
adopted by the House of Delegates at the May, 1938, 
annual session at Pasadena, a special committee, consist- 
ing of the Chairman of the Committee on Public Relations 
(Doctor Reinle), the President-elect (Doctor Dukes), the 
Chairman of the Committee on Public Policy and Legis- 
lation (Doctor Harris), the Association Secretary (Doctor 
Kress), and the General Counsel (Mr. Peart), was ap- 
pointed to outline certain policies. 


16. The action of the Executive Committee concerning 
codperation in efforts designed to defeat the proposed 
“Humane Pound Law” was approved. The matter will be 
given further consideration and final action by the Council 
at its meeting on October 1, 1938. 
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17. The recent ruling of the Attorney General of the 
State of California concerning the legal right of internes 
to practice medicine was considered. Dr. Junius B. Harris 
was appointed a Committee of One to codperate with the 
Board of Medical Examiners of California in efforts to 
correct deficiencies in the present situation. 


18. Proposed conference with representatives of the 
Farm Bureau of California to be held on Saturday, Octo- 
ber 1, 1938, was considered and possible topics on which 
an exchange of opinion would be of value were suggested. 


19. The Committee on Public Relations concurred in 
the point of view of the Executive Committee, that the 
Conference of County Society Officers and Officers with 
Councilors of the California Medical Association should 
preferably be held in February, subsequent to the January 
session of the California Legislature; time and place of 
this meeting during the February recess to be decided by 
Doctor Harris, Chairman of the Committee on Public 
Policy and Legislation. 

20. Letter from the Nevada State Medical Association 
concerning renewal of affiliation in so far as the official 
journal of the California Medical Association is concerned, 
was read. It was felt that such codperation was desirable, 
but that it should be on a subscription cost plan that would 
include every member of the Nevada State Medical As- 
sociation; and that as regards publication of papers read 
before the Nevada State Association the same general 
policy should apply as is used with members of the Cali- 
fornia Medical Association. 

21. Voted that a special committee be recommended for 
appointment to develop plans for speakers’ bureaus in the 
different counties. Chairman Reinle appointed for this 
work, Doctors George Maner, Los Angeles (chairman), 
Fred B. Clarke, Long Beach, and H. M. Behneman, San 
Francisco. 

22. Voted that the Los Angeles County Medical Associ- 
ation through its secretary, Dr. George D. Maner, submit 
a report on its radio broadcasting work and that publicity 
be given thereon in the official journal. 


23. The need of codperation by component county medi- 
cal societies in the collection of data for the American 
Medical Association survey on medical care was empha- 
sized, and instructions were given that a letter be written 
to the component county societies urging such cooperation. 


24. Approval was given to plans submitted by Dr. Selda 
E. Anthony of Independence, Inyo County, for the for- 
mation of a medical group to include Inyo and Mono coun- 
ties, with the suggestion that such a society, if formed, 
make application in due manner to the House of Delegates 
in May, 1939, for a charter as a component county medical 
society. : 

25. The difficulty of appropriating moneys from the 
General Fund of the State Association to carry on special 
work of scientific sections (as, for instance, the excellent 
program that has been under way by the Committee on 
the Hard of Hearing of the Eye, Ear, Nose, and Throat 
Section) was discussed. Under present conditions the Com- 
mittee on Public Relations did not feel warranted in recom- 
mending to the Council that the past policy be changed. 


26. Report was made concerning the new committee 
representing the Section on Neuropsychiatry that was ap- 
pointed by that section. The Section’s committee is to make 
a study and submit recommendations for changes in Cali- 
fornia laws having relation to mental hygiene. 

27. Serious discussion was had concerning the scope of 
operations of certain lay medical service organizations that 
were being conducted for profit. The subject was deemed 
worthy of earnest study and subsequent report. 


28. During the meeting a telegram was received from 
Olin West, Secretary of the American Medical Associ- 
ation, announcing a special session of the House of Dele- 
gates of the American Medical Association to be held in 
Chicago, Friday, September 16, 1938. The Association 
Secretary was instructed to secure additional information. 


GerorceE G. REINLE, 
Chairman. 


GeorcE H. Kress, 
Secretary. 
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“CALIFORNIA AGRICULTURAL WORKERS’ 
AND MEDICAL ASSOCIATION” 


Report of Karl L. Schaupp, M. D., Member of the 
Board of Directors, and Representing the 
California Medical Association * 


August 27, 1938. 


To Dr. W. W. Roblee, President, California Medical 
Association: 


As a director of the 


HEALTH 


“Agricultural Workers’ Health and 
Medical Association” (referred to in CALIFORNIA AND 
WESTERN MEDICINE, June, 1938, on page 460), it became 
necessary for me to go to Fresno last week, and while there 
I studied the practical operation of the service. As you 
know, I am on this Board as the representative of ‘the 
California Medical Association, and I, therefore, feel that 
I should make a report to you at this time. 


7 7 7 


There are several fundamental principles involved, and 
in our codperation with the Farm Security Administration 
it may be wise to restate these : 

1. The purpose of this service is to give medical aid to 
those farm workers who are without funds or employment 
and who have not been resident within our state for one 
year. 

This is a group which, when it did receive medical 
care, became the burden of the physician who had not the 
heart to refuse such care and who received no compensation 
for his services. It has been a burden to the physicians 
and to the hospitals. 

3. When the FSA (Farm Security Administration) was 
faced with the problem of medical care of the migrant, who 
had become a public-health menace to the citizens of Cali- 
fornia as well as a danger to himself, it sought the advice 
and codperation of the California Medical Association. 
This advice was given, and codéperation was promised at 
our meeting of April 29, 1938, and since then has been 
freely given. 

4. A fee schedule was adopted by the Board which is the 
same as that used by the SRA, and which was adopted by 
that agency upon the advice of a properly constituted 
Medical Advisory Committee. This fee schedule was not 
meant to be one such as would be used by an insurance 
set-up. It was meant to compensate physicians and hospi- 
tals for the cost of their services and to give them a little 
above that cost. It was understood that the profession was 
still contributing, in large part, a service to community 
welfare. It was never intended that any person should 
under this system make more than a small profit. 


It has been the intention of this service to take care 
of acute illnesses and those conditions which might become 
a menace to the public health. It was never meant to be a 
clearing house for the complete medical and physical re- 
habilitation of a group of migrants who might next year 
be far removed from our state. 


A major principle of the plan is that there shall be 
free choice of hospitals and a free choice of physicians from 
all duly licensed doctors of medicine who are eligible to be 
members of the California Medical Association. 


7 vy 7 


With these fundamental points in mind, I would now 
like to give you a report on what the results have been and 
would like to make some suggestions for the county socie- 
ties and for the members at large. 

To begin with, the plan has been working most success- 
fully. The patients are, for the first time, receiving ade- 
quate care from a physician of their own choosing. Most 
of the local physicians have been co6perating in a manner 
that is highly gratifying and have done so cheerfully. 

Moneys to the extent of $50,000 and $55,000 have been 
paid out for medical care each month where before the 
cost of this care fell upon the private physician, the private 
hospital, and the taxpayer of the county in which the non- 


* This report was submitted to the 
Association Committee on Public Relations at its meeting 
held on August 27. The report was ordered to be printed 
for the information of component societies and members 
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resident (who was also a nontaxpayer) found himself. Of 
this sum spent monthly, slightly over half has gone to the 
physician. 

7 7 7 


It is regrettable that a few, a very few physicians and 
hospitals, are making an effort to capitalize on this plan and 
are taking every possible advantage to increase their in- 
comes without regard to the needs of the service. A few 
of the physicians are very evidently making an effort to 
find work. They are performing operations which are 
apparently not emergencies. For instance, slating eight 
tonsillectomies in one family on one morning ; three circum- 
cisions in one family in one morning (in cases where no 
acute condition existed) ; making daily house calls for ring- 
worm and in other ways attempting to build up a volume 
of practice. That some of these conditions are not always 
acute and that certain physicians are building up volume 
is shown by the fact that many of these patients, including 
the family of eight for tonsillectomy, have moved out over- 
night to escape operation! Some have even left the hospital 
at night to escape surgery. I do not wish to give the im- 
pression that many men are following these practices, but 
the few who do, certainly jeopardize the whole plan by 
causing a great increase in cost and by making the public 
feel that the medical man cannot be trusted to conduct such 
a service honestly. 

There are also little offenses, such as writing costly pre- 
scriptions, attempting to classify minor as major oper- 
ations, charging an excess for assistants at operations, and 
the like, that tend to increase the costs. It is well to re- 
member that the costs must be paid back again some day 
in the tax rate, be they local or national. 

A very few hospitals have been charging excessively for 
drugs and dressings, but have greatly increased the cost. 
For instance, one hospital where the charge for bed and 
nursing care for twelve days was $48 charged over $25 for 
drugs, including one gallon of camphorated oil and enough 
aspirin, so that if the patient had gotten it all he would 
have received one tablet every twenty minutes for the entire 
time he was in the hospital ! 

The above practices can largely be eliminated by calling 
the attention of the profession to the facts, and I believe 
this should be done. 

7 7 7 


At our Board meeting yesterday it was decided to employ 
a part-time medical adviser from one of the V alley coun- 


ties, who is to advise the executives of the central office 
of the corporation. This man will be chosen upon the 
recommendation of one of the county medical societies. He 
will be a physician who is familiar with the type of work 
that is done. 

Fresno County has already named a Medical Advisory 
Committee to guide the nonmedical administrators and 
will be a logical group to whom the medical adviser can 
turn for advice and it would be the logical group through 
which discipline could be administered if it should ever 
become necessary. It is my suggestion that each county 
society of those counties in which this plan operates should 
name a similar advisory committee. 


7 7 7 


At the present time Kern County is not included in the 
working of this plan. We were informed that the county 
could take care of its own problem and that the extension 
of our services to that district was not desired. Added to 
this the “grant list” of FSA only had 356 names, which 
seemed to make the establishment of such a service un- 
necessary. In conversations with Doctor Packard, and 
from correspondence with Doctor Compton of Bakersfield, 
however, I feel that we have not been completely informed 
and that the need is there; and, if that is the case, I believe 
that we shall operate in that county, as in others, in the 
near future. 

There is one other important feature about this work 
which should be generally known. Until the present time 
we have had no accurate knowledge of the cost of medical 
service in any insurance plan. In this piece of work we 
are getting that experience which will be of great impor- 
tance in any future planning of health insurance. 

Respectfully submitted, 
Kart L. ScHaupp. 
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COMPONENT COUNTY MEDICAL 
SOCIETIES 
HUMBOLDT COUNTY 


The Humboldt County Medical Society met on the eve- 
ning of August 1 at the General Hospital in Eureka. 
President Francis M. Stump presided. 

Twenty members were present. Visitors present were: 
Doctors Copeland and Norman Epstein, representing the 
State Venereal Health Department. 

Dr. Wilson Stegeman of Crescent City gave a very able 
and well-received paper on The Prevention of Postopera- 
tive Complications by the Giving of Glucose by Mouth 
Before Operations. 

Dr. Norman Epstein spoke on Syphilis, and outlined the 
part our Society can take in aiding the prevention of 
venereal diseases. This talk was very much to the point 
and well received. 


LAwreENCE A. WING, Secretary. 


» 


« 


LASSEN-PLUMAS-MODOC COUNTY 


A vacation season meeting of the Lassen-Plumas-Modoc 
County Medical Society was held at the summer home ot 
Dr. F. J. Davis, Sr., on Lake Almanor, Saturday evening, 
August 13. Members from Alturas, Susanville, Westwood, 
and Portola were present, representing a distance of two 
hundred miles. 

After a fine dinner of barbecued steak, a general dis- 
cussion and case reports were given. It is planned to hold 
another meeting in Susanville early in the fall for the 
election of officers. Frep J. Davis, Jr. Secretary. 


LOS ANGELES COUNTY 


The “Camp Transparent Woman,” on display in the 
lounge of the Los Angeles County Medical Association, 
1925 Wilshire Boulevard, Los Angeles, was viewed by 
nearly twenty thousand during the first four afternoons 
and evenings of its public showing. 

A preview for the members of the Association and their 
wives and friends was held on Monday evening, July 25. 
Radio Station KFI, recognizing the widespread public 
interest in this educational exhibit, presented a fifteen- 
minute broadcast from the lounge of the Association at 
9:30 o’clock Monday night. In this broadcast, Dr. Ralph 
B. Eusden, President of the Association, and Dr. George D. 
Maner, Secretary, were interviewed by Mr. Jose Rodriguez, 
editor of KFI, and Mr. J. Vandirveer, interviewer for the 
station. 


Because of the publicity that preceded this broadcast and 
the radio area covered by KFI, more than five thousand 
persons passed through the buildings of the Association 
on Tuesday evening between the hours of 5 and 9:30. 


The great reception given to this first broadcast resulted 
in Radio Station KFI presenting a second broadcast on 
Wednesday evening, July 27, at 9:45 o’clock. Particular 
attention at this second broadcast was given to the skeletal 
stracture. Dr. Edwin B. Plimpton, orthopedic surgeon, 
was interviewed by Mr. Rodriguez. Mr. Vandirveer inter- 
viewed individuals in the audience, all of whom expressed 
their deep appreciation to the Los Angeles County Medical 
Association for presenting such a worth while, educational 
feature. 

Because of popular demand the hours of showing were 
changed from 5 to 9 p. m. to 2:30 to 9:30 p. m. A brief 
lecture on the anatomy is presented at intervals of twenty 
minutes during the time of the showing. 

Officials representing Mr. S. H. Camp, who was re- 
sponsible for the creation of the Camp Transparent Woman, 
state that the reception being given in Los Angeles exceeds 
that of any other showing, not excepting that in the Rocke- 
feller Center in New York, where the Transparent Woman 
was first exhibited in this country. 


The value in public health education of this feature is 
very difficult to estimate. More than 70,000 individuals 
viewed the figute and heard the lectures before August 12, 
at which time the Camp Transparent Woman was taken 
to Portland, Oregon. Comments among the members of 
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the audience were highly enlightening. 
these : 

“I never thought that the kidneys were located so high. 
The next time I have a backache in the small of mv back 
1 am not going to take kidney pills ; 
what’s wrong.” 


\mong them were 


; L am going to find out 


a am not going to take the medicine my neighbor recom- 
ments for a pain in the side. How does she know what's 
wrong with me?” 

_ “IT never knew I had a spleen before, and isn’t it interest- 
ing to know something about the pancreas and diabetes.” 

Walking among the spectators, hearing their comments 
and noting their intense interest in everything said and 
shown, one realizes the intense desire for authentic health 
information and the great interest people of today have in 
their physical selves. , 

The audiences are impressed with what the science of 
medicine is doing, and leave with a better understanding 
of the complexities of medicine and the need for consulting 
a physician when they are ill. 


STANLEY K. Cocuems, Evrecutive Secretary. 


»2 


MENDOCINO-LAKE COUNTY 


The Mendocino-Lake County Medical Society met on 
August 9 at Laurel Dell. The meeting was called to order 
by President Charles Craig. The following members were 
present: Doctors Toller, Cushman, Hill, Bramkamp, Beil, 
Gericke, Kirwin, Wagner, Smyth, Morley, Craig, Smalley, 
Thomas, Brink, and Mooy. The guests of the evening 
were: Dr. Epstein, Dr. Copeland, Dr. Harr, Dr. Curtner, 
and Louise Petty. 

The members were urged to complete their studies of 
medical care and forward them to the secretary. 

A splendid talk on Syphilis was given by Dr. Norman 
Epstein. The talk was illustrated by slides, and consider- 
able discussion was elicited regarding the treatment of 
neurologic syphilis. Doctor Epstein explained the details 
of fever therapy as given at the University of California. 

Before adjournment, resolutions were adopted thanking 
Doctors Epstein and Copeland. 

An expression of opinion was obtained in regard to the 
desirability of having a scientific speaker for the next meet- 
ing. Sentiment was strongly in favor of having such a 
speaker, who was to be obtained by the president and the 
secretary. 

The next meeting will be held in Willits the latter part 
of September. The date will be decided later. 

The members were exhorted by Doctor Cushman to 
make every effort to attend the meetings and to get every 
eligible practicing physician in the counties to apply for 


membership. : ‘ 
I Rosert B. SMALLEY, Secretary. 


CHANGES IN MEMBERSHIP 
New Members (50) 
Alameda County 


Robert J. MclIvor 
Joseph Olsen 
David M. Parker 
Gaynelle Robertson 
Harold I. Sipman 


Los Angeles County 


Clyde H. Landers 
Anton Laubersheimer 
Lawrence D. Lee 
Claude Harry Linsley 
Joseph A. Marlo 
Hugh Maclean 
David L. Reeves 
Gabriel A. Rivera 
Ernest M. Stanton 
Morris Steinman 
Charles W. Tidd 
Walter Max Tirrell 
John J. Toma 
Clayton G. Woodhull 


C. W. Bice 

Ruth E. Harmon 
William F. Holcomb 
Robert P. Lesser 
Carl Louis Mauser 


Millard C. Bradley 
James L. Bray 

George E. Clark 

John G. Clegg 

Dudley M. Cobb, Jr. 
Charles Wagner Gilfillan 
John E. Gregory 

Julius Hersh 

Lawrence McKinley Hill 
Henry L. Hilty 

Joseph Hittelman 

James V. Keipp 

Ralph R. Kerchner 
Erwyn L. Kirsten 
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Mendocino-Lake County 
Joseph H. Smyth 
Monterey County 

Reinhard Bachrach M. McAulay 
Marshall L. Carter 

Napa County 
Dallas B. Kittle 

Placer County 


Robert P. Weddle 
San Bernardino County 


S. Fritz Tobias 


Ralph N. Root ; 
San Francisco County 
Robert Wartenberg Dwight L. Wilbur 


San Mateo County 
Norman D. Morrison, Jr. Maurice R. Oliva 


Transferred (1) 
Arnold Manor, from San Francisco to Monterey County. 


Iu Memoriam 


Carpenter, Frank Lossing. Died at Berkeley, May 16, 
1938, age 70. Graduate of the University of Buffalo School 
of Medicine, 1891. Licensed in California in 1893. Doctor 
Carpenter was a member of the Alameda County Medical 
Association, the Califorriia Medical Association, and a 
Fellow of the American Medical Association. 


+ 


Harris, Henry. Died at San Francisco, July 7, 1938, 
age 64. Graduate of Johns Hopkins University School of 
Medicine, Baltimore, 1899. Licensed in California in 1900. 
Doctor Harris was a member of the San Francisco County 
Medical Society, an honorary member of the California 
Medical Association, and a Fellow of the American Medical 
Association. 

* 


Hull, James Porterville. Died at Stockton, July 23, 
1938, age 66. Graduate of University of California Medical 
School, San Francisco, 1895, and licensed in California the 
same year. Doctor Hull was a member of the San Joaquin 
County Medical Society, the California Medical Associ- 
ation, and a Fellow of the American Medical Association. 


+ 


Newcomb, Arthur Thurston. Died at Pasadena, July 
18, 1938, age 66. Graduate of Baltimore Medical College, 
1893. Licensed in California in 1899. Doctor Newcomb 
was a member of the Los Angeles County Medical Associ- 
ation, the California Medical Association, and a Fellow of 
the American Medical Association. 


* 


Schwarz, Theodore Edward. Died at Oakland Au- 
gust 4, 1938, age 61. Graduate of the Medical College of 
Ohio, Cincinnati, 1900. Licensed in California in 1928. 
Doctor Schwarz was a member of the Alameda County 
Medical Association, the California Medical Association, 
and the American Medical Association. 


+ 


Simmons, Gustavus Crocker. Died at Inverness, Au- 
gust 8, 1938, age 75. Graduate of Harvard University Medi- 
cal School, Boston, 1885. Licensed in California in 1886. 
Doctor Simmons was a retired member of the Sacramento 
Society for Medical Improvement, the California Medical 
Association, and the American Medical Association. 


+ 


Upshaw, Harry Thomas. Died at Pasadena, August 
11, 1938, age 47. Graduate of St. Louis University School 
of Medicine, 1915. Licensed in California in 1926. Doctor 
Upshaw was a member of the Los Angeles County Medical 
Association, the California Medical Association, and a 
Fellow of the American Medical Association. 
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OBITUARIES 


Arthur Thurston Newcomb 
1871-1938 


“News of the passing of Dr. Arthur Thurston Newcomb 
came as a severe shock and brought sadness to the hearts 
of his many friends and patients, who recalled that it seemed 
but yesterday that they had been cheered by his jovial 
manner and winning smile. 


“Active at the Huntington Memorial Hospital until he 
was taken ill on July 8, there were many who even were 
unaware of his illness until they learned that he had ‘slipped 
away’ early this morning. His wish during nine years of 
failing health that he might ‘carry on to the end’ had been 
granted. 


“Doctor Newcomb was born in Killawog, New York, on 
December 8, 1871, the son of Franklin T. and Elizabeth 
Thurston Newcomb. After his regular preparatory edu- 
cation he was graduated in medicine from the University of 
Maryland in 1893, afterward taking postgraduate work 
at Johns Hopkins in 1893-1894. He studied research at the 
University of Chicago in 1898-1899 and at Johns Hopkins 
in 1903 and studied internal medicine and special courses 
in Vienna in 1912-1913. 


“After serving as government physician and surgeon at 
Fort Mojave, Arizona, from 1893-1898, Doctor Newcomb 
came to California in 1900 and has been practicing in Pasa- 
dena ever since. For eighteen months during the World 
War he was chief of medical staff at the base hospital at 
Camp Kearny in San Diego. One of the founders of the 
Pasadena Hospital, Doctor Newcomb was the oldest serv- 
ing member of the staff of the Huntington Memorial. He 
was one of the pioneers on the Pacific Coast in electro- 
cardiography and fluoroscopy, bringing one of the first 
x-ray machines from Vienna in 1913. 


“Doctor Newcomb was a life member of the American 
College of Physicians. He also was a member of the Cali- 
fornia State and Los Angeles County Medical Associations 
and the American Therapeutic Association; an early mem- 
ber of the Los Angeles Clinical and Pathological Society, 
and a member of the University Club of Pasadena. 

“In the passing of Doctor Newcomb Pasadena has lost 
a well-beloved and highly respected citizen, a man whose 
love of people and community interest were paramount. 

“He was blessed with a remarkably genial and optimistic 
temperament, and thereby, in his disposition, he inspired 
confidence and hope from the first moment of interview. 
He was deeply sympathetic, too, and shared with those who 
came to him, often with troubled minds and harassing fears, 
the emotions natural to the suffering human beings, and 
innumerable must have been the instances in which he 
kindly exerted himself, at cost of inconvenience and grow- 
ing iatigue, particularly for those in straitened circum- 
stances, and from whom he could never expect to be mate- 
rially well paid. Thousands will miss the familiar face and 
voice of this distinguished citizen and man of humane 
science; consoled and strengthened only by the thought 
that Pasadena is so much the better for his life and decades 
of faithful and unselfish service here.” 
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Henry Harris 
1874-1938 


The American Medical Association, and thereby its com- 
ponent units, lost a valued and respected member of the 
medical profession last July 7. Dr. Henry Harris, at the 
age of sixty-three, fell a victim to coronary disease, another 
doctor to fall from this frequent cause of death in our pro- 
fession. Doctor Harris was known not only as an able 
practitioner of medicine, but as a student, and his inquisi- 
tive mind combined with a spirit of adventure gave him a 
full sixty-three years. He was a graduate of Johns Hop- 
kins Medical School and followed this with a period of 
study in Europe. Doctor Harris was an outstanding ex- 
ample of many men of medicine who succeed in spite of 
illness ; who, in fact, seem to be spurred on to greater study 
and accomplishment because of their own bodily infirmities. 

Doctor Harris was widely known as a student and lec- 
turer in the history of medicine, and I can speak from per- 
sonal experience that he was never too busy to discuss this 
interesting phase of medicine. He was an honorary member 
of the San Francisco County Medical Society; he estab- 
lished and was the first librarian of that society; he pub- 
lished a widely read book, “California’s Medical Story” ; 
and he was at work, with Dr. Karl Meyer, on a history of 
bacteriology in the West. 

Whether you agreed with Doctor Harris or not, you 
were completely disarmed by the charm of his presentation 
and the immediate conception that whatever he told was 
with a profound depth of sincerity. Doctor Harris was an 
able consultant, but with it a general bedside family doctor 
of whom Osler would have been proud. He leaves a wife, 
two daughters and a son, and they may continue on with 
the happy knowledge that throughout California, wherever 
Doctor Harris was known, he will be missed as a sincere 
and true apostle of Hippocrates. 


H. M. F. BEHNEMAN, M.D. 
oo 


Joseph M. Swindt 
1906-1938 


Joseph M. Swindt died by his own will at Olema, Cali- 
fornia, on July 8. He was born in Pomona and was gradu- 
ated from Pomona College and the Cornell University 
Medical School. He interned at the San Francisco City 
and County Hospital, and later was assistant resident in 
surgery there and at the University of California Hospital. 
His father, Joseph K. Swindt, until retirement from ill 
health a year ago, was one of the most eminent and re- 
spected surgeons of Southern California. 

In 1936 he started practice in Chino and nearby Pomona, 
California. He was a well-trained, capable and highly 
conscientious physician. With the true spirit of the ideal 
physician he devoted his life to his patients. Forever 
striving to increase his knowledge and improve his results 
he was never satisfied with less than perfection. He felt 
a personal sense of responsibility in the presence of nature’s 
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Joseph M. Swindt 
1906-1938 


as yet unsolved problems. In his own words, “I am not 
afraid of death—it is an old friend.” In his passing many 
California physicians have lost a cherished friend and 
highly respected colleague. 


Lewis T. Buttock, M.D. 


THE WOMAN'S AUXILIARY TO 


THE CALIFORNIA MEDICAL 
ASSOCIATION + 


MRS. CLIFFORD A. WRIGHT President 
MRS. FRED H. ZUMWALT Chairman on Publicity 
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Health Education 


Modern science has made the world, and particularly 
our cities a far more convenient place in which to live than 


it was only a generation or two ago. The chemist, the 
physicist, and the engineer take a proper pride in the fact 
that their discoveries and inventions have facilitated travel 
and other forms of human activity and have enormously 
increased the production of wealth. The extent of the bene- 
fits that they have conferred upon civilization may be esti- 
mated by considering the difference that it would make 
to our city if it were suddenly deprived of one or more of 
these inventions or discoveries. 

Yet, great as would be the inconvenience involved, the 
loss of electricity or any other product of physical science, 
the changes in the condition of life would be small compared 
with those which would result from the loss of modern 
medical science. 

It would be a matter of life and death for the greater 
part of the inhabitants of every city, large and small. Pesti- 
lences would return and epidemics would sweep across the 
country, and within a decade the greater part of the popu- 
lation would have been wiped out. If the measures of pre- 
ventive medicine were lost, if drinking water were no 
longer protected or purified, if the sanitary disposal of sew- 
age were not practiced, if vaccinations were discontinued, 
every facility for rapid transportation would be equally 
effective for the rapid spread of disease. Diseases now 
almost forgotten would return to take their place with the 
existing pestilences. Surgery would be the brutal oper- 
ations of the ancients without anesthetics. Asceptic ob- 


+ As county auxiliaries of the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Frank H. Rodin, 
Assistant Chairman of the Publicity and Publications 
Committee, 2457 Bay Street, San Francisco. Brief reports 
of county auxiliary meetings will be welcomed by Mrs. 
Rodin, and must be sent to her before publication takes 
place in this column. For lists of state and county officers, 
see advertising page 6. The Council of the California 
Medical Association has instructed the Editor to allocate 
two pages in every issue to Woman’s Auxiliary notes. 
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stetrics would be replaced by the medieval midwife or the 
unsanitary hospital with an enormous death rate from 
child-bearing fever. ; . 

In spite of the fact that the benefits of both physical 
science and medical science are vital to modern civiliza- 
tion, many people take quite different attitudes toward 
these essentials. 

Unfortunately, in many cases the attitude toward medical 
science is not merely one involving a lack of enthusiasm 
and indifference to the benefits conferred, but is rather 
one of active opposition. The antivaccinationists, for in- 
stance, oppose one of the most essential and best proved 
measures of preventive medicine, and it is due to them 
that smallpox still persists. The antivivisectionists oppose 
medical investigation, both for new knowledge and for 
knowledge already won. wee 

There are two philosophies of medicine: The primitive 
or superstitious and the modern or rational. Many of the 
people who oppose modern medical science still cling to 
the philosophies of primitive medicine which are deeply 
rooted in human character. The belief is that disease is 
caused by supernatural forces and associate disease with 
sin, and attempt to control them by ceremonial and super- 
stitious measures, or to drive them away by wishful think- 
ing. Intelligent man recognizes that knowledge is the sole 
means of preventing disease. The measures he relies upon 
to prevent and cure are those which have resulted from 
scientific investigation and have been proved to have been 
effective by experience. 

The transition from primitive to rational medicine is 
seen in many ancient civilizations. The prophet Moses 
drew up a rational sanitary code, but it is typical of the 
stage of civilization in that he built his sanitary code into 
the religion of his people. In the fifteenth century B. C., 
Hippocrates, the greatest of all physicians, separated medi- 
cine from religion. He relieved the gods of the responsi- 
bility for disease and placed it squarely upon the shoulders 
of man. The history of medicine, from Hippocrates to 
the present time, is the record of the extent of man’s accept- 
ance of his responsibility. He gave rational medicine the 
general form it holds today. He laid down certain princi- 
ples of science upon which modern medicine is built. These 
principles are in substance: There is no authority except 
facts. Facts are obtained by accurate observation. De- 
ductions are made only from facts. 

Therefore, as doctors’ wives should we not avail our- 
selves of the opportunity and privilege to study and learn 
what we can of these facts so that we may be instrumental 
in developing a better understanding of scientific medicine 
among the women in the community in which we live? 

Our president, Mrs. Clifford Andrews Wright, states 
that women are being recognized more and more as an 
influence in the affairs of the country, and as doctors’ wives 
must be prepared to take their place in the community and 
keep growing mentally to meet the ever-changing needs. 

Since no profession is more spiritual than rational scien- 
tific medicine in its ministrations to the needs of mankind, 
it is essential to be informed and well armed with facts if 
we are to be able to reach out into lay organizations to 
foster the aims of the medical profession and to help guide 
the health opinions of lay organizations. It is important 
for those who can to become active members in women’s 
organizations in order that they may with dignity and 
knowledge inform the members of the difference between 
scientific medicine and quackery should the opportunity 
arise. 

Many initiative measures pertaining to health—some 
good, some bad—are introduced each year in the California 
Legislature. In studying these bills and amendments we 
can familiarize ourselves and keep in touch with the trends 


affecting scientific medicine. — 








Milk Facts.—The dairy industry’s importance to the 
national economic system is graphically visualized in the 
new “Milk Facts” booklet issued by the Milk Industry 
Foundation, Chrysler Building, New York. 

Charts show that the United States is one of the ranking 
nations in the consumption of dairy products. With per 
capita consumption of fluid milk at 153 quarts a year, 
America tops all other countries except Switzerland with 
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Annual per capita milk consumption in quarts for other 
nations is: Denmark, 144; Czechoslovakia, 136; Nether- 
lands, 120; New Zealand, 112; Great Britain, France, and 
Germany, 92; Australia, 88; Belgium, 68; and Italy, 28. 

“Milk, in one form or another, comprises over 25 per 
cent of the 1,500-odd pounds of food used each year by the 
average American,” says the booklet. “It requires about 
ten and one-half quarts of milk to make a pound of butter 
and four and one-half quarts to make a pound of cheese. 
Approximately 350 million new milk bottles are purchased 
annually.” 

The booklet contains pictorial charts and figures show- 
ing the importance of the milk industry to the country’s 
economic picture. Diagrammatic charts illustrate how the 
United States utilizes its milk supply of some 48,777,000,000 
quarts of milk a year. 

Fluid or fresh milk, which provides the farmer’s highest 
cash return, accounts for 29.2 per cent of the country’s 
yearly production. Creamery butter takes 31.6 per cent, 
farm butter 10.5 per cent, while 12.1 per cent of the milk 
is used on farms where produced. In making cheese, 5.9 
per cent of the total milk is used; ice cream, 2.3 per cent; 
and canned milks, 4.3 per cent, according to charts. 

Another chart shows a breakdown of the distributor’s 
milk dollar based on recent certified accountants’ figures 
prepared for the New York legislature. This shows that 
44.03 per cent of the dollar goes to dairy farmers for milk; 
26.16 per cent to labor; 8.75 per cent for supplies—bottles, 
cases, trucking, etc.; taxes, 2.24 per cent; depreciation, 
2.40 per cent; profits, 2.98 per cent; salaries, less than one- 
half of one per cent. 

“Within less than fifty years,” says the booklet, “the 
production and utilization of milk have so increased in this 
country that today we are the greatest of dairy nations. 

“Milk is our most widely used food, the farmer’s largest 
source of cash income and the basis of an industry which 
for service and volume has few equals. 

“Basic data about the nation’s milk supply, the producers 
and the cows which create the supply, the distributors 
whose safeguards and efficiency have made wide usage 
possible, and the consumers of this ‘most nearly perfect 
food’ are of wide interest. 

“Around twenty-five million cows are milked daily on 
three-quarters of the nation’s six million farms—more than 
forty-five million quarts of milk are delivered to homes 
and stores. Milk, cheese, butter, ice cream and other dairy 
products create an estimated annual output of three and 
one-half billion dollars. 

“The statistical background for this vast industry of 
wide ramifications should lead to a clearer understanding 
of milk economics.” 


Government Continues Seisure of Poisonous Eyelash 
Dyes.—The Federal Government is continuing its seizure 
of poisonous eyelash dyes. On the recommendation of 
the Food and Drug Administration of the Department of 
Agriculture, Federal District Attorneys at New Orleans, 
Louisiana, and Houston, Texas, recently caused the seizure 
of consignments of “Magic-Di-Stik Lash and Brow Dye,” 
manufactured by Dependable Concentrated Cosmetics, Inc., 
Los Angeles, California. Another lot at Memphis, Tennes- 
see, is being proceeded against. The Government charges 
that this product is adulterated within the meaning of the 
recently enacted Federal Food, Drug, and Cosmetic Act 
because it contains paraphenylene diamin—a poisonous 
coal-tar preparation which may cause serious eye injury 
or even blindness to users. 

This product is in many respects similar to “Lash-Lure,” 
the preparation which was the first article seized under 
the new law. Many injuries have resulted from the use of 
preparations of this type because, until the new statute was 
passed, the Government had no control over cosmetics, and 
traffic in these dangerous preparations was allowed to 
flourish. 

The distributors of Magic-Di-Stik, like those of Lash- 
Lure, enclosed in each package slips to be signed by 
customers designed to absolve the beauty shop distributor 
and manufacturer from any liability if the use of Magic- 
Di-Stik results in injury. 

While most of the provisions of the Food, Drug, and 
Cosmetic Act do not become effective until one year after 
June 25, 1938, the interstate shipment of dangerous cos- 
metics is immediately prohibited. 
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Coming Meetings 

American Medical Association, St. Louis, Missouri (date 
to be announced later). Olin West, M.D., Secretary, 535 
North Dearborn Street, Chicago, Illinois. 


California Medical Association, Hotel Del Monte, May 
1 to 4, 1939. George H. Kress, M.D., Secretary, 450 Sutter 
Street, San Francisco. 
7 7 v 


American Hospital Association, Dallas, Texas, Sep- 
tember 26 to 30. Bert W. Caldwell, M.D., 18 East Di- 
vision Street, Chicago, Executive Secretary. 

Colorado State Medical Society, Estes Park, September 
7 to 10. Mr. Harvey T. Sethman, 537 Republic Building, 
Denver, Executive Secretary. 

Nevada State Medical Association, Reno, September 
23 to 24. Horace J. Brown, M.D., 120 North Virginia 
Street, Reno, Secretary. 


Medical Broadcasts* 
Los Angeles County Medical Association 


The radio broadcast program for the Los Angeles County 
Medical Association for the month of September is as 
follows: 

Thursday, September 1, KECA, 11:00 a. m., The Road of 

Health. 

Saturday, September 3—KFI, 9:00 a.m., The Road of 

Health; KFAC, 11:30 a. m., Your Doctor and You. 
Thursday, September 8—KECA, 11:00 a. m., The Road ¢ 

Health. 

Saturday, September 10—KFI, 9:00 a. m., The Road of 

Health; KFAC, 11:30 a. m., Your Doctor and You. 
Thursday, September 15—KECA, 11:00 a. m., The Road « 

Health. 

Saturday, September 17—KFI, 9:00 a. m., The Road ¢ 

Health; KFAC, 11:30 a. m., Your Doctor and You. 
Thursday, September 22—KECA, 11:00 a. m., The Road ¢ 

Health. 

Saturday, September 24—KFI, 9:00 a. m., The Road of 

Health; KFAC, 11:30 a. m., Your Doctor and You. 
Thursday, September 29—KECA, 11:00 a. m., The Road of 

Health. 
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Pellagra in California—An analysis of 520 cases of 
pellagra reported in California from 1928 to 1935 has been 
made by Dr. Charles E. Smith of the Department of Public 
Health and Preventive Medicine, Stanford University 
School of Medicine, and Ida May Stevens of the Bureau of 


Epidemiology, California State Department of Public 
Health. 


A total of 942 cases of pellagra were reported to the Cali- 
fornia State Department of Public Health during the years 
1920 to 1935. Histories were requested covering 627 cases 
reported during the years 1928 to 1935, and 520 of this 
group were selected for study. 


Pellagra is due to the use of a diet lacking in vitamin G. 
In southern states outbreaks resembling epidemics are com- 
mon. In California cases are sporadic, and there is never 
any suggestion of epidemics in the appearance of the disease. 
In California, as in the southern states, pellagra is more 
prevalent in the spring and early summer than during the 
other seasons of the year. 





*County societies giving medical broadcasts are requested 
to send information as soon as arranged (stating station, 
day, date and hour, and subject) to CALIFORNIA AND 
WESTERN MEDICINE, 450 Sutter Street, San Francisco, for 
inclusion in this column. 





Inter-State Postgraduate Medical Association.—The 
International Assembly of the Inter-State Postgraduate 
Medical Association of North America will be held in the 
public auditorium of Philadelphia, Pennsylvania, Octo- 
ber 31, November 1, 2, 3, and 4. A list of the contribu- 
tors to the program may be found in the advertising section 
of this journal, on advertising page 28. 


The Medical Corps Reunion in Los Angeles.—One of 
the features of the 1938 American Legion Convention 
which will be held at Los Angeles, September 19 to 22, 
inclusive, will be the Medical Corps reunion in which the 
Army, Navy, Marine Corps, Air Service, and Dental Corps 
of the Army are codperating. Luncheon will be held at the 
Cocoanut Grove of the Ambassador Hotel, 3400 Wilshire 
Boulevard, Los Angeles, on Wednesday, September 21, at 
12:30 noon. The nurses and enlisted personnel of all the 
Services are invited, as well as wives or husbands of medi- 
cal delegates to the National American Legion Convention. 
Further information can be obtained from Charles W. 
Decker, M.D., Medical Corps Reunion Chairman, 3400 
Wilshire Boulevard, Los Angeles. 


New Era Opens for People with Hearing Defects.— 
New technique and additional knowledge in the field of 
audiometry which may be hailed as a boon to the great mass 
of people afflicted with defects of hearing was described to 
physicians and surgeons, members of the American Medical 
Association, in annual meeting here. Research and investi- 
gation over a period of years now makes possible the cor- 
rection of defective hearing on much the same plane that 
correction of sight defects has been established. 

Two men who have made important contributions to this 
development and who reported their findings today are Dr. 
Isaac H. Jones, Los Angeles physician, and Dr. Vern O. 
Knudsen, physicist and acoustician, at the Los Angeles 
campus of the University of California, their report being 
entitled “What Audiometry Can Now Mean in Routine 
Practice.” 

The paper calls attention to the fact that physicians are 
known to be devoted to every phase of their work except in 
the one field of service to the hard-of-hearing, and explains 
the blame for this should probably be divided about equally 
between practitioner and patient. 

“We are now able, with precision, to measure and diag- 
nose conditions of the middle and internal ear and to treat 
them intelligently,” states the report. “We can also, as the 
ophthalmologist has done for so many years, prescribe the 
type of aid with which each patient will hear best; and in 
many instances we can secure an instrument that will meet 
our prescription. The instruments of precision for diagnosis 
are available and yet very few of us use them. 

“It is freely admitted everywhere that a careful study of a 
hard-of-hearing patient should include the vestibular tests 
and audiometric tests with a standardized audiometer in a 
soundproof booth. Another test which we have found of 
such value that we have used it routinely for fifteen years— 
a study of the middle-ear mechanism by a pneumatic oscil- 
lator with an electric otoscope.” 

The test makes it possible to “see the ear hear,” which, to 
a great extent, can be accomplished in clinical practice. 
Audiometry is now beginning to be recognized as a legiti- 
mate and necessary part of the practice of physicians, the 
paper points out, and equipment including an audiometer is 
necessary. Standards for an acceptable audiometer are set 
forth, with the statement it is now possible to purchase one 
that will not be outdated and obsolete for five or possibly 
ten years. 
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American Association of Medical Milk Commissions. 
Dr. John P. Nuttall of Los Angeles and Wilson H. Lee of 
New Haven, Conn., were elected presidents of the Ameri- 
can Association of Medical Milk Commissions and the 
Certified Milk Producers Association of America, respec- 
tively, at the joint annual conference of those associations 
recently held. 

Dr. Nuttall is chairman of the Los Angeles County Medi- 
cal Association Milk Commission. Mr. Lee, 86 years old, is 
one of the oldest active certified milk producers in the 
United States. He owns Fairlea Farms, Inc., Orange, 
Conn., and was president of the C. M. P. A. A. for three 
years, about twenty years ago. 


Highlights of speeches before the conference follow: 


A new deal in human nutrition is needed in this country 
for a real economic recovery, Dr. James A. Tobey, New 
York nutrition expert, declared. He advocated a diet with 
a much higher consumption of milk, bread, fruits and vege- 
tables than is now normally consumed, and with less sugar. 
This would provide a distinct improvement in our national 
vitality and would be of great benefit to American farmers, 
fruit growers, dairymen, millers and bakers. 


The garden, the grocery, the orchard, the dairy, the 
butcher shop and the great out-of-doors—rather than the 
drug store—should be depended on in great measure to 
supply our dietary needs, Dr. Nina Simmonds of the Uni- 
versity of California told the conference. 

Diets inadequate in vitamin C intake are not at all un- 
common in the United States, C. C. Davis, laboratory di- 
rector for the New Orleans Medical Milk Commission, 
declared. Certified milk is a good source of vitamin C at the 
time it is produced, Mr. Davis said, but the problem seems 
to be one of conserving the vitamin. 

Scurvy is occurring with sufficient frequency to warrant 
serious consideration, Dr. R. Cannon Eley of the Boston 
Medical Milk Commission said. In a recent ten-year survey 
made at the Infants and Children’s Hospital of Boston from 
1926 through 1935, 314 cases of this disease were treated. 
In 1926 there were thirty-two cases and in 1935 there were 
thirty-eight cases. Twelve of the leading Boston hospitals 
now use certified milk in the preparation of all infants 
formulas. 

A detailed study of bovine mastitis is being conducted by 
the Veterinary Science Division of the University of Cali- 
fornia, Dr. Oscar W. Schalm of that university reported. 
It is a more complete study than any made to date. 

Heat processing of cow’s milk seems to have a tendency 
to interfere with the bone development of children, while 
raw milks apparently encourage normal bone and physical 
development, Dr. F. M. Pottenger, Jr., of Monrovia, Cal., 
said. 

Addition of pasteurized milk to the certified milk list 
provided the ultimate in safety and goodness in milk for 
public consumption, Dr. K. H. Sutherland, health officer of 
Orange County, Cal., declared. “By so doing, you are pro- 
viding the ultimate in safety and goodness in milk,” he said. 

The general milk supply of the nation has been steadily 
improved through the example set by certified milk, Dr. J. 
Howard Brown of Johns Hopkins Hospital, Baltimore, 
asserted. Doctor Brown quoted from many prominent 
authorities on the importance of certified milk to the dairy 
industry. 

Competitive use of certified milk with other milk grades, 
so that a large group of feeding cases of babies could be 
made available for statistical comparison, Dr. Harold L. 
Barnes of Brooklyn, N. Y., chairman of the Kings County 
Medical Society Milk Commission, urged. The use of certi- 
fied milk in Brooklyn is increasing steadily, Doctor Barnes 
said. 

Increasing interest is being shown by the medical pro- 
fession in homogenized soft curd milk which should be 
supplied in the form of certified milk—homogenized, Dr. 
Irving J. Malcolm of Philadelphia Children’s Hospital 
declared. 


Importance of proper diet in the treatment of such dis- 
eases as arterial sclerosis, skin diseases, syphilis, night 
blindness, migraine, neuritis and anemia was stressed by 
Dr. J. C. Norris, president of the Fulton County Medical 
Milk Commission, Atlanta, Ga. 
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American Board of Internal Medicine, Inc.—Written 
examinations for certification by the American Board oi 
Internal Medicine will be held in various parts of the 
United States on Monday, October 17, 1938, and on Mon- 
day, February 20, 1939. 

Formal application must be received by the secretary 
before September 15, 1938, for the October, 1938, exami- 
nation, and on or before January 1 for the February, 1939, 
examination. 

Application forms may be obtained from William S 
Middleton, M.D., Secretary-Treasurer, 1301 University 
Avenue, Madison, Wisconsin. 


American Board of Obstetrics and Gynecology.— 
The next written examination and review of case histories 
of Group B applicants by the American Board of Obstetrics 
and Gynecology will be held in various cities of the United 
States and Canada on Saturday, November 5, 1938. 

The next general examination for all candidates (Groups 
A and B) will be held in St. Louis, Missouri, in June, 1939, 
immediately prior to the American Medical Association 
meeting. 

Application blanks and booklets of information may be 
obtained from Dr. Paul Titus, Secretary, 1015 Highland 
Building, Pittsburgh (6), Pennsylvania. Applications for 
these examinations must be filed in the secretary’s office 
not later than sixty days prior to the scheduled dates of 
examination. ee 

General Training Stressed in University Medical 
School.—“What the public needs is not the specialist, but 
a health codrdinator, physician, psychiatrist, and confessor 
all in one; in other words, a general practitioner,” Dr. S. P. 
Lucia, assistant professor of medicine at the University 
of California Medical School, declared in explaining the 
school’s organization of curriculum. 

Doctor Lucia, writing for the Journal of the Association 
of American Medical Colleges, outlines the organization 
of the senior curriculum, which has been evolved from 
experiments begun in 1923. Under this plan the work of 
senior students is conducted primarily in the out-patient 
department of the University of California Hospital. 

Here approximately twenty-two thousand patients, a 
third of them from communities throughout the state, are 
accommodated each year. In the out-patient clinic the 
students, under the guidance of a consulting staff, assume 
the full duties of practicing physicians. Clinical demonstra- 
tions replace lectures almost entirely, and students spend 
most of their time attending and studying selected patients. 

In order to impress upon the student that, as a physician. 
he is responsible for his patient, Doctor Lucia said, he not 
only takes care of the patient assigned to him in the clinic, 
and accompanies the patient to special clinics for consul- 
tation, but also assumes direct charge of the patient should 
he be transferred to the hospital proper. 


University of California Clinical Method Proves 
Successful.—The success of the University of California 
Medical School’s plan of training senior students under 
conditions approaching those which they may expect to 
meet in the practice of medicine is attested by the frequent 
return of graduates to spend additional time in the Uni- 
versity’s clinic, according to Dr. Frederick S. Bruckman 
Doctor Bruckman, assistant clinical professor of medicine, 
made this appraisal of the success of the University’s sys- 
tem in a report to the Journal of the Association of Medical 
Colleges. 

In the out-patient clinic of the University of California 
Hospital, Doctor Bruckman explained, senior students are 
trained in the care of patients under the supervision of a 
medical staff. In addition to the opportunity which this 
provides the student of participating, under supervision, in 
the actual practice of the profession for which he has pre- 
pared, the plan assists the student in gaining an under- 
standing of the problems of the patient as well as of the 
physician. The success of the system is also attested, Doctor 
Bruckman said, by the fact that many graduates of the 
school refer eligible patients to the clinic for treatment in 
cases which cannot be accommodated by the health services 
of their local communities. A large proportion of the pa- 
tients cared for at the clinic come to it from areas outside 
of San Francisco. 
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Institute on Health Draws Many People.—More than 
three hundred persons, from various parts of California, 
attended the Institute on Community Health Education, 
held on the Los Angeles campus of the University of Cali- 
fornia. The affair was sponsored by the Los Angeles 
Tuberculosis and Health Association, and was conducted 
by Dr. Ira V. Hiscock, professor of public health at Yale 
University, and a member of the Summer Session faculty 
at Los Angeles. 


All phases of health education were considered at the 
meeting, which continued for three days. The organization 
of a balanced community health education program was 
outlined by Doctor Hiscock. The value of the radio, motion 


pictures, newspapers, exhibits, and group contacts, were 
considered. 


Rosenberg Gift Provides Vital Health Study.— 
Through the generosity of the Rosenberg Foundation of 
San Francisco, the University of California is to be 
equipped with a laboratory for the study and control of a 
condition in the rodent population of the state known as 
sylvatic plague. The Foundation has contributed a total of 
$24,000 for the study, $14,000 of which is going into the 
construction of the laboratory building and the remainder 
into research and personnel. The building will be located 
immediately east of the present building of the Hooper 
Foundation for Medical Research, a part of the University’s 
medical center in San Francisco. 


Thus, through the generosity of two pioneer Californians, 
George Williams Hooper and Max Rosenberg, the Uni- 
versity is permitted to make a thorough study of a particu- 
larly vexing public health problem. The Hooper Foun- 
dation has effected the control of a number of public health 
hazards, among them the dread botulism poisoning. The 
Rosenberg Foundation is now to supplement this work with 
a well-equipped isolation laboratory for the control of a 
widespread rural health hazard, this laboratory to be staffed 
and administered by the Hooper Foundation. 


Work on the laboratory building has already begun and 
should be completed by October 1. It will include a two- 
story section 12 feet wide by 36 feet long, and a one-story 
section 10 feet wide by 18% feet long. It will be given over 
particularly to the study of the plague-carrying flea. 


New Measuring Rod for Community Health Services. 
The American Public Health Association, 50 West Fiftieth 
Street, New York, on August 8, issued an appraisal form 
for local health work. The present 200-page document is 
the result of studies in measuring community needs and 
community health activities by committees of the Associ- 
ation which have been continuously engaged in this work 
ior eighteen years. 

The Appraisal Form is primarily a measuring rod for 
community health services. Through the use of a carefully 
arranged survey schedule the principal health problems of 
the community are brought to light and defined. The pro- 
gram of community health service in the several fields is 
analyzed against this background of social and health con- 
ditions. The health services as performed are studied in 
relation to the need, with the result that the relative ade- 
quacy of public health work is judged with some consider- 
ation of the magnitude and type of local problems. 

Heretofore the Association has issued separate schedules 
for urban and rural work. Advances in rural health prac- 
tice in the last few years, however, have been so great that 
the Association believes that issuing separate schedules 
for the measurement of urban and rural health service tends 
to accentuate the differences in practice which are rapidly 
disappearing. 

The Appraisal Form is divided into three major sections : 
a survey schedule for studying a community’s health facili- 
ties, a schedule for appraising the local health activities, 
and a list of significant health indices. The Association 
urges the use of the Appraisal Form by health workers and 
communities to evaluate periodically and impersonally their 
public health programs and determine the fields in which 
change of emphasis may be needed for more effective work. 


NEWS 


Western Safety Conference.—Final arrangements have 
been completed for the Western Safety Conference to be 
held at the Ambassador Hotel, Los Angeles, September 
12 to 16, which promise to make it the most interesting 
and largely attended affair of its kind ever held in the 
West, according to Gerry H. Lockner, general chairman. 

Reports have been received from many safety-minded 
organizations in all sections of the eleven western states 
and contiguous territory, giving proof of the wide interest 
in this conference which will seek the causes of preventable 
accidents in the home, on streets and highways, and in 
industrial employment. More uniform safety laws and 
regulations is the goal sought by the delegates who will 
attend the conference. 

While accident prevention in such large industrial activi- 
ties as mining, lumbering, motion picture, petroleum, and 
agriculture will be studied, there is a widespread interest 
in the problem of traffic safety, as is evidenced by the 
number of traffic officials who will attend. 

Among these will be the chiefs of highway patrols from 
Alabama, Maine, Delaware, Iowa, Louisiana, and New 
Jersey, although from states outside the conference terri- 
tory, indications give such promise of concrete results that 
safety-minded leaders from many other states have de- 
clared their intentions of attending. The states of Cali- 
fornia, Oregon, Washington, Montana, Wyoming, Idaho, 
Nevada, Utah, Colorado, Arizona, and New Mexico, as 
well as the territories of Alaska, Hawaii, British Columbia, 
and Lower California will be well represented by leaders 
from all walks of life. 


Sociedad Mexicana de Historia Natural.—The scien- 
tific world celebrates this year the centenary of the cellular 
theory which was founded by the German botanist, Mathias 
Jacob Schleiden, and by the zodlogist, Theodor Schwann, 
a hundred years ago. To commemorate this event which, 
according to E. B. Wilson, the famous cytologist, has had 
the same far-reaching consequences as the theory of evo- 
lution, the Mexican Society of Natural History (Sociedad 
Mexicana de Historia Natural) resolved at their meeting, 
May 6, to publish a special volume which would contain 
papers relating to problems of the cellular theory and 
kindred subjects. 

The committee, composed of Professor Enrique Beltran. 
Dr. Alfonso Dampf, and Ing. José R. Alcaraz, respectfully 
submits the resolution to the learned sister societies of 
the world and begs to invite all biologists interested in 
the cellular theory to collaborate in the preparation of the 
volume. The paper which, according to the jury, is the 
outstanding contribution will be awarded the Schleiden- 
Schwann medal of the Mexican Society of Natural His- 
tory. The terms of the contest are given below. Every 
cytological paper is welcome, but only those which have a 
direct bearing on the theory will be judged. 

Excerpts from the rules follow: 


1. The Mexican Society of Natural History (Sociedad 
Mexicana de Historia Natural) invites all scientists of all 
countries to participate in the formation of a commemora- 
tive volume, which will celebrate the centenary of the foun- 
dation of the cellular theory by Schleiden and Schwann, 
and to take part in it by submitting manuscripts. 


2. The scope and extent of the papers is not limited. 
Contributions to the history of the cellular theory are wel- 
come, or analytical studies about its influence on modern 
biology, or a presentation of actual views, in an objective 
or a critical manner. The Society invites discussions of 
the foundations of the theory, using concrete cases, i. ¢., 
tissue culture, or problems like polynuclear cells, unicellular 
and pluricellular organisms, or problems taken from em- 
bryology, etc. 


3. The number of pages in the manuscripts, which may 
be written in English, German, French, Portuguese, Italian, 
and Spanish, is not restricted, nor the number of illustra- 
tions, which must be suited for modern reproduction 


methods. 


4. The final date for acceptance of papers is January 3], 
1939. Manuscripts must be sent registered to the follow- 
ing direction: Sociedad Mexicana de Historia Natural, 
Concurso del Centenario de la Teoria Celular, Apartado 
Postal 1079, Mexico, D. F., Mexico City. ... 
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Railway Surgeons to Meet in Chicago.—The twenty- 
third annual meeting of the American Association of Rail- 
way Surgeons will be held at the Palmer House, Chicago, 
September 19 to 23, 1938. 

This association includes members in practically every 
railroad company in the United States. 

An extremely interesting and highly profitable program 
has been arranged and all physicians and surgeons are 
invited to attend the sessions of this meeting as guests of 
the organization. 

A cordial invitation for you to attend is extended by 
Dr. Harvey Bartle, President of the Association. Com- 
plete program and information regarding the meeting and 
the exhibits may be secured by addressing Mr. A. G. Park, 
Convention Manager, the American Association of Rail- 
way Surgeons, Palmer House, Chicago, Illinois. 


University Plans Laboratory to Battle Plague.— 
Energetic and widespread action against sylvatic plague, a 
dangerous bacillus infection which is now veritably sweep- 
ing through the rodent populations of the western states, 
has been undertaken by the University of California with 
the proposed construction of a sylvatic plague laboratory 
on the campus of the University’s medical school here. The 
plague constitutes a definite threat to humans, although, 
according to observations and studies thus far made, it ap- 
pears to lack the virulence of other contagions that have 
appeared in the West in the past, such as bubonic plague. 

The laboratory, which will be erected immediately con- 
tiguous to the Hooper Foundation for Medical Research, 
a part of the medical school, and will concentrate on the 
rodent fleas, the principal carriers. Both the State and the 
University have been active in the campaign against syl- 
vatic plague for some years past. All interested agencies 
have formed a Sylvatic Plague Committee, which has de- 
voted itself to the collection of evidence of this plague 
everywhere on the American Continent and is taking meas- 
ures to combat it. Antiplague serum is being kept con- 
stantly on hand at the Hooper Foundation. 


Four nonfatal human cases of the plague have been bac- 
teriologically proved thus far and there is strong evidence 
that a fifth case was infected with the plague bacillus. The 
plague has taken a considerable toll among the rodent popu- 
lations of the state, the infected fleas being found on squir- 
rels, chipmunks, chickarees and other forms. The Hooper 
Foundation has counted thirteen rodents and rodent varie- 
ties that suffer from spontaneous plague, the list including 
squirrels, marmots, chipmunks, prairie dogs, mice, and rats. 

It is generally believed that the west coast became in- 
fected in the course of the pandemic of 1894, which origi- 
nated in Hong Kong. It is presumed that rats conveyed 
the seed to the shores of California and spread it to the 
squirrels. It has now reached Montana and appears to be 
working eastward. 


University of California Men Present Papers at 
World-Famed Congress.—Seven members of the Uni- 
versity of California faculty were given the privilege, 
personally and otherwise, of addressing a world audience 
at the International Physiological Congress in Zurich, 
Switzerland, in August. Among them was Dr. Herbert M. 
Evans, director of the University’s Institute of Experi- 
mental Biology, who detailed late developments in the study 
of vitamin E, the “fertility vitamin.” Doctor Evans dis- 
covered this vitamin in his laboratory in Berkeley sixteen 
years ago. A synthesis of the vitamin, manufactured in 
the East, was found recently to be capable of producing 
fertility in rats. 

Doctor Evans’ paper was collaborated in by Dr. O. H. 
Emerson and Dr. G. A. Emerson, both research associates 
in the Institute. The paper was on the chemistry of vita- 
min E and the structure of Beta and Gamma tocopherols. 

The first University paper to be presented was by Dr. 
C. L. Connor and Dr. I. L. Chaikoff of the division of 
pathology, University of California Medical School, and 
concerned the experimental production of fatty livers and 
cirrhosis of the liver and their relation to similar conditions 
found in man. Neither Doctor Connor nor Doctor Chaikoff 
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were able to attend the Congress, but the paper was in- 
cluded in the record. 

Another paper was presented personally by Dr. C. D. 
Leake on the subject, “Concentration Effect Relations of 
Common Inhalation Anesthetic Agents.” Doctor Leake is 
professor of pharmacology in the University Medical 
School in San Francisco. 

Dr. Matilda M. Brooks, research associate in biology 
on the campus at Berkeley, presented a paper on the mecha- 
nism of methylene-blue action on hemoglobin derivatives. 

The Congress, held once every three years, is believed 
to be one of the most important of its kind in contemporary 
medicine. The last meeting was held in Leningrad and 
Moscow, one of the palaces of the late czar being utilized 
for some of the meetings. 


First Western Diabetic Camp Proves Success.— 
Sunshine and fresh air, in the generous portions provided 
by recreation camps, have proved their efficacy in the treat- 
ment of diabetes. Not only do they point the way to a defi- 
nite decrease in the insulin requirement, but they provide 
a normal regimen of healthful outdoor sport, with a mini- 
mum of scientific care. 

This has been proved in the first diabetic recreation camp 
in the West, conducted by the Division of Pediatrics of the 
University of California Medical School at beautiful Las 
Posadas state park in Napa County. The camp was under 
the personal direction of Dr. Mary Olney, who was selected 
for the post by Dr. Francis Scott Smyth, head of the 
division, for her outstanding work with diabetic children. 

For a period of two weeks Doctor Olney, nineteen child 
patients of the hospital—four boys and fifteen girls—and a 
staff of technicians, maintained the camp without curtail- 
ment of any of the activities enjoyed by normally healthy 
children, with the exception that the little ones were on a 
special diet and insulin treatment. In the effort they were 
assisted by the State Forestry Department; Miss Jean 
Stewart of the University’s Agricultural Extension Serv- 
ice; Miss Laura Nichols, graduate nurse of the University 
of California; Mrs. A. S. Lazarus, technician, division of 
pediatrics; Gladys Guinau, director of the San Francisco 
Precita Valley Community Center; and Isaac Arnowitz, a 
medical student of the University. The latter two acted 
as recreation leaders, and were free to admit that the little 
patients kept them busy. 

While the success of the camp has prompted plans for its 
repetition next year on an even larger scale, it is hoped 
that civic-minded organizations or individuals will be- 
come interested in it in greater numbers in order to pro- 
vide administrative, recreational and routine assistance. 
This would leave the University’s Medical School free to 
attend to medical and dietary supervision. The generous 
response to the camp needs this year by friends of the Uni- 
versity indicates that an even more satisfactory and bene- 
ficial arrangement will be made for the 1939 camp. 


Press Clippings.—Some news items from the daily press, 
on matters related to medical practice, follow: 


Propositions Win Place on Ballot 


Twenty-five Issues Get Under Wire but Two Face 
Court Test 

Sacramento, Aug. 10.—(AP)—At least twenty-three and 
possibly twenty-five propositions will appear on the No- 
vember 8 election ballot. 

Deadline for qualifying proposals with the Secretary of 
State was midnight and, Deputy Secretary of State Charles 
G. Hagerty announced today (August 12), six initiatives, 
three referendums and sixteen constitutional amendments 
got under the wire. 


Court Fight Due 

Two of the initiatives await a State Supreme Court de- 
cision as to whether they qualify. They are the measure 
proposing a $30 weekly pension to all retired persons over 
50 and a single tax measure to replace the 8 per cent 
sales tax. 

The qualified measures include: 

The Olson and O'Donnell tideland oil bills and the Gar- 
rison Revenue Bond Act, held up by referendum. 


Sardine Initiative 
An initiative placing sardine fisheries under jurisdiction 
Regulation of 


of the State Fish and Game Commission. 
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strike picketing and prohibiting sitdown strikes: creating 
a State Highway and Traffic Safety Commission separate 
from the motor vehicle department. Prohibiting vivisection 
of impounded animals.—Los Angeles Times, August 12. 


State Voters Set Record at 3,437,242 

California’s registration for the August 30 primary totals 
3,437,242. 

The total breaks all previous records and places the 
voting strength of the State high on the list in the country. 

The Democratic registration of 2,022,726, 7%4 per cent 
higher than it was at the time of the presidential election 
in 1936, is 779,324 in excess of the Republican total of 
1,243,402 voters. 

The registration totals were compiled from the fifty- 
eight counties of California by the Associated Press. 


183,421 Over 1936 

The primary registration setting a new record in the 
State’s history is 183,421 in excess of the registration for 
the presidential election two years ago. 

The Democrats gained 140,712 over their Republican 
rivals since 1936. The Republican total was 105 less than 
the enrollment of two years ago. 

An inescapable conclusion is reached from the new 
registration figures: The fact that the influx of transients, 
dust bowlers, and others from Midwestern areas and from 
the Southwestern states is largely responsible for the 
increase in Democratic registration. 

The huge California registration places this State in 
the fifth position among the states in registration from all 
available figures. New York, of course, tops the list, with 
Pennsylvania, Illinois and Ohio next in line. ... 

The Democratic registration represented 58.83 per cent 
of the State total and the Republicans, 36.17 per cent. 
Two years ago the percentages were 57.74 and 38.44, re- 
spectively.—San Francisco Chronicle, August 12. 


* * * 


Western Hospital Chiefs Open Stanford Meeting 

With ninety-three hospital executives in attendance, the 
first Western Institute for Hospital Administrators opened 
yesterday at Stanford University, under sponsorship of 
the American College of Hospital Administrators, the 
Association of Western Hospitals, the Association of Cali- 
fornia Hospitals and the Western Conference, Catholic 
Hospital Association. 

The Institute, to continue through August 19, will be 
conducted with morning and evening sessions at Stanford 
University and afternoon field trips to various San Fran- 
cisco and Bay Area hospitals for demonstrations of new 
hospital equipment. 

Welcoming Speeches 

At the opening general session the group was welcomed 
by Dr. Benjamin W. Black, director of Alameda County 
institutions and director of the institute. 

Other speakers included Rev. R. T. Howley, archdiocesan 
hospital councilor; Dean J. Hugh Jackson of Stanford 
University ; James A. Hamilton, first vice-president of the 
American College of Hospital Administrators; Andrew C. 
Jensen, president of the Association of Western Hospitals ; 
Raymond D. Brisbane, president of the Association of 
California Hospitals; Thomas F. Clark, executive secre- 
tary of the Association of Western Hospitals, and Gerhard 
Hartman, executive secretary of the American College of 
Hospital Administrators. .—San Francisco Chronicle, 


August 9. 
* * * 


Threaded Radium ‘‘Seeds’’ Used as Cancer Treatment 

New York, Aug. 2.—(AP)—Invention of radium threads, 
a new method of treatment for cancer, was announced 
today at the New York City Cancer Institute. 

The threads are made by taking ordinary “sutures” used 
by surgeons for sewing up wounds, and inserting in them, 
spaced like beads, tiny gold or silver ‘‘seeds.”” The seeds, 
long used in cancer treatment, contain radon, the gas 
from radium, which gives off exactly the same rays as 
radium. 

The seeds are so small that the surgical radium thread 
is smooth enough to be sown into, or around the cancer. 
The advantage for the “thread radium,” according to its 
originators, Dr. Fred Hanes and associates, is the certainty 
of placing the burning substance in precisely the best 
locations. 

The seeds are spaced, as a rule, from a half to one 
centimeter apart. 

Another use of the radium thread is for cancer of the 
stomach. The threads are placed in rubber bags, lining it 
so as to cover a surface about equal to the cancerous area 
of the stomach. The bag is deflated, swallowed, inflated 
and the patient has the radium threads more or less 
blanketing his “lesion.” 


NEWS 


The radium threads are sterile, like ordinary surgical 
sutures, and hence safe for use in any part of the body. 

The announcement stated that the new method has 
proved exceptionally valuable in treatment of mouth can- 
cer. The patient can continue to eat and drink without 
much inconvenience and does not have to stay in, or near, 
a hospital bed.—San Francisco Chronicle, August 3. 


“ * * 


Thousands of Jobless Rush to California 

Heavy influx of unemployed from other parts of the 
United States is creating a serious economic problem in 
several sections of California. Particularly is this true in 
Kern County, where a recent survey showed that approxi- 
mately one-third of the population is receiving relief aid 
of some sort. 

To protect bona fide residents of the State, California 
Citizens’ Association, a state-wide organization, is pro- 
testing a threatened move of Federal agencies to provide 
relief jobs for migrants until Californians entitled to aid 
are provided for. 

Figures are submitted by the association to show that 
in the last two years more than 200,000 persons seeking 
manual work have entered California. Border checking 
stations report a continuing influx of about 7,000 monthly. 

The situation is bad enough at the present time. But 
the real danger lies ahead. What is to become of the vast 
throng of migrants when relief quotas have become ex- 
hausted? 

Both State and Federal authorities should take steps to 
halt the influx of unemployed before it is too late. Only 
prompt action can avert wholesale suffering by unfor- 
tunate, ill-advised persons who come here seeking jobs 
when relief rolls already are crowded with persons unable 
to find private employment.—Pasadena Star-News, July 30. 


* * x 


Postal Health Plan Lauded by Physician 
San Francisco Bay Area Employees Set Example 
with Insurance System 

The Post Office Foundation, a coéperative organization 
for San Francisco Postoffice employees, clerks and car- 
riers, was praised today by Dr. Philip King Brown as a 
distinguished example of what can be done in low-cost 
hospitalization insurance. 

The foundation here has 1,078 members, has existed 
since 1932. An Oakland foundation was organized in the 
last six months, embracing Oakland, Alameda and Berke- 
ley Postoffice employees. The only other such foundations 
are in New York City, Milwaukee, Philadelphia and Dallas, 
according to M. H. Band, secretary of the San Francisco 
group. 

Members are entitled to twenty-eight days a year hos- 
pital care at $3.50 a day, $15 for operating room expenses, 
and ambulance service. The San Francisco Post Office 
Foundation averages seventy cases a year, and the cases 
average eleven days in the hospital, each, Mr. Band said. 

When the San Francisco group was organized in 1932, 
there were no age restrictions, but now no one over 40 
is eligible to join. Cost of the organization, Mr. Band 
said, is about $2,500 a year. The dues are collected by 
three collectors, who work at the Postoffice, and receive 
5 per cent of their collections as compensation. 

Doctor Brown, who has been a worker in behalf of 
health and hospital insurance for some years, contrasted 
the cost of hospitalization insurance under such a coépera- 
tive plan, and the higher cost under a policy from a com- 
mercial insurance company. He opposes letting insurance 
companies “or any middleman” into the field of health 
insurance.—San Francisco News, August 8. 


* * * 


Social Disease Clinic to Open 

The Bay Area’s first cojperative clinic for the treatment 
of venereal diseases will be opened in Oakland at 282 
Eighth Street about October 1, it was announced yester- 
day by Dr. W. M. Dickie, director of the State Department 
of Public Health. 

Having received approval of the public health committee 
of the Alameda County Medical Society headed by Dr. 
George Reinle, the Alameda County Health Department 
and all city health departments in Alameda County, the 
clinic will be operated under direction of Dr. M. N. Ashley, 
Oakland city health officer. 

According to present plans it will be opened six days and 
evenings a week for treatment of patients unable to pay 
for private medical care. 

Remodeling of the municipally owned building will be 
financed by the city, and the State will provide clinic 
equipment and personnel. Oakland's public treatment cen- 
ter for treatment of venereal diseases, maintained at the 
present time at 3105 Grove Street, is expected to continue. 
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The project is the first for which the State is requesting 
funds from the United States Public Health Service out 
of the $103,791 recently allocated to California for ven- 
ereal disease control under provisions of the La Follette- 
Bulwinkle bill.—San Francisco Chronicle, Juyl 29. 





* * * 


Time Payment Plan Urged for Hospital Bills 
Physicians Debate Proposal at Conference at 
Stanford University 

Installment plan payment for hospital care was debated 
by physicians at the Western Institute of Hospital Ad- 
ministration at Stanford University today, after R. D. 
Brisbane, superintendent of San Francisco’s Sutter Hos- 
pital, urged hospitals to meet patients half way by ex- 
tending credit. 

Declaring that “hospital bills are undesired and often 
unexpected,” Mr. Brisbane urged an “intelligent policy of 
installment paying for patients who cannot pay large bills 
on short notice.” 

Dr. George H. Kress, secretary-treasurer of the Cali- 
fornia Medical Association, advocated group hospital in- 
surance to meet the shock of unexpected expense.—San 
Francisco News, August 12. 


Million Dollar Ultra-Modern 200-Bed Hospital Is Planned 
for Beverly Hills 

Adequate hospital facilities for Beverly Hills and en- 
virons will be embodied in a $1,000,000 ultra-modern 
structure to be erected at Maple and Alden drives in 
Beverly Hills. 

This announcement was made yesterday following the 
incorporation of the Beverly Hills Hospital Association 


which is planning to build a 200-bed institution. Option 
to the site has been taken, it was said. 
Plans for the hospital are being supervised and the 


medico-business board is being advised by a group from 
the California Hospital, including Superintendent R. E. 
Heerman. 
Board of Directors 

The board of directors of the association is composed 
of Mayor Edward E. Spence, City Treasurer Horace Black- 
man, William Powell, film actor; Stanley S. Anderson, 
Frank Burnaby, William J. Gage, Leland P. Reder and 
Wiley N. Caldwell, all of Beverly Hills; R. E. Heerman, 
superintendent of California Hospital; Howard Burrell, 
T. R. Knudsen, Martin Nelson, F. C. Noel and N. E. Olton, 
all of Los Angeles, and John Henry of Pasadena. 

Stressing the need of a hospital for the Beverly Hills 
district, directors of the hospital association pointed out 
that more than 9,000 persons from that area sought hos- 
pital service last year. Several deaths occurred during 
1937 because of the inaccessibility of hospitals, they de- 
clared. 

Staff of 250 Needed 

The hospital will require a staff of at least 250 regular 
employees and 100 special nurses. The institution will be 
operated on a non-profit basis and all officers and directors 
will serve without pay, it was stated.—Los Angeles Ex- 
aminer, August 15. 

me * * 


City Starts Fight on ‘Hospital Chiselers”’ 
Five Accused of Wrongly Getting Free Aid 

From now on, San Francisco’s “hospital chiselers’”’ are 
going to be yanked into jail. 

“Hospital chiselers” is the term applied by Director 
I. A. Richardson, of the city’s Bureau of Delinquent Rev- 
enue, to those persons who get treatment at the San Fran- 
cisco Hospital, swear they’re paupers, and don’t pay—but 
all the time, they’ve got money enough to pay in full. 

Yesterday, Richardson appeared before Municipal Judge 
Hugh Smith, swore out five warrants against persons he 
designated as such “chiselers,”” and broadcasted a warning 
that “hundreds more will be arrested.” 

Richardson’s action was the outcome of extensive sub- 
rosa investigations into innumerable cases treated free at 
the city hospital. ... 

Heretofore, Richardson explained, the city and county 
has proceeded against what he terms “chiselers” only in 
civil suits. However, the practice has grown so out- 
rageous, he says, that convictions will be sought under a 
misdemeanor charge, which carries a penalty of $500 fine 
or six months in jail—San Francisco Examiner, August 11. 


* * + 


Chiropractors Are Told Value of “‘Ads”’ 

One thousand delegates to the convention of the Ameri- 
can Progressive Chiropractic Association were winding up 
the meeting today with a clinic for children and a baby 
show. 
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Dr. Clement J. Joynt, addressing the convention at 920 
Venice Boulevard, advocated use of newspaper advertising 
to keep the public informed as to the newest methods of 
healing. 

“The American public owes most of its health and 
thousands of lives to the newspapers,” he said. “It is the 
duty of every specialist in the healing arts to advertise. 
California is known for its advertising quacks, but this is 
because there are so many healing cults in the State 
However, the death rate here is low, so there is some 
justification in the claim that advertising is a benefit.” 

A demonstration on the proper way to sit was part of 
the convention program.—Los Angeles Herald, August 6. 


Health Is Social Problem* 

It is encouraging that those physicians who are stand- 
ing against the only possible method of meeting the social 
(not the medical) problem of illness in the middle-income 
group are at least recognizing the existence of the prob- 
lem and proposing ways to meet it. That these are all 
wrong ways, since they are all directed to something else 
than the real problem, is not necessarily discouraging. 
For, until something is done which does meet the real 
social (not medical) problem, nothing else will satisfy the 
public need and demand, or be accepted as a permanent 
solution. Even a false start, therefore, is a start. 

The makeshift most popular among physicians is to 
meet the hospital part of the problem by insurance, in 
the hope thereby of escaping the insurance method of 
meeting the other two parts. The idea is that if the hos- 
pital costs are already provided for, by previous payments 
to the insurance fund, there may be something left, now 
or later, from which the physician can collect his part 
individually. Thus the sacred principle of individual pay- 
ment (not treatment; that is individual anyway) will be 
preserved. 

And if, in many cases, the physician will still fail to 
make collections individually, he would rather lose the 
money than be paid otherwise than individually, or from 
any but the patient’s personal funds. How the third prob- 
lem of the grocer and the landlord shall be met, the 
physician does not regard as his concern. The reason is 
that he still regards the problem as medical, and paying 
the rent is not a medical problem. But it is a social one, 
and is an indivisible part, often the major one, in the social 
incidence of illness. It is only when we regard the prob- 
lem as a social whole that we recognize the medical part 
as only one of the three factors in it, inseparable socially 
(not medically) from the other two. 

Another plan, just voted by the Denver County Medical 
Society in Colorado, and already tried in numerous other 
places, has the same purpose in view. That is to separate 
the medical from the other factors of the problem and to 
preserve the still sacred principle that each person shall 
pay individually the medical part of the costs of each of 
his own illnesses, in proportion to the duration and 
severity of that illness and the treatment it requires. If 
he can insure the hospital part of the costs, in advance, 
and pay the grocer and the landlord out of unemployment 
insurance, so much the better. But the medical part of 
the costs must not be averaged, by insurance or any other 
averaging device. 

The Denver scheme, which Doctor Haggart, president of 
the Medical Society, mistakenly thinks is “unique,’’ is to 
provide medical service, in each case by the physician of 
the patient’s own choice, under a plan of subsequent “re- 
payment.” Even if this is partially averaged, on the 
patient’s “group,” it is only half way toward the insurance 
principle, since the repayment is to be accumulated after- 
ward, and is to be in proportion to the particular illness. 
If it is to be individual, budgeted out of the patient’s sav- 
ings after he recovers, it is not insurance at all. 

The danger is that these too conservative programs 
emanating from the medical profession may plunge us into 
the too radical program now brewing in Washington. In 
the effort to keep the business (not the practice) of medi- 
cine individual, we may find that the bugaboos of “State 
medicine” and “socialized medicine’? have become realities. 
Health insurance is, of course, neither of these things, any 
more than fire insurance is. But a huge bureaucracy from 
Washington may easily become both of them. It may 
usurp into the Federal Government too much of what 
should be the states’ function of public health service. And 
it will be under almost irresistible temptation to intrude 
itself into what should be the private function of individual 
medical service to the sick. It is too easy to tap the sup- 
posedly inexhaustible Federal funds, to regiment physi- 
cians into salaried public employees and to charge to the 
taxpayers what people should pay for themselves. 

The problem is not of the indigent. They pay the grocer 
and the landlord out of the public funds now, and the 
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physician should be paid out of the same funds, instead 
of working as he largely does now, for nothing. Neither 
is it of the prosperous. The present system is working well 
for them and nobody proposes to change it. It is of the 
employed wage earners and others in the same income 
brackets, who are self-supporting now, in everything but 
the costs and losses of serious illness, and are perfectly 
able and willing to bear their full share of the average 
cost of illness, too. The other costs of life average them- 
selves, all but the risks of fire and of premature death, and 
these they distribute among the whole group, by insur- 
ance. That is likewise the only way to distribute, by 
averaging it, the unaverage costs of always unpredictable 
illness. There is no need of regimenting the science or 
deindividualizing the practice of medicine, to do thus, nor 
of reducing physicians—except for the indigent on relief— 
to salaried state employees. But there is need of insuring 
the payment the same as is done with the other unaverage- 
able costs of life. The public does not pay anybody’s fire 
insurance premiums. It does pay everybody’s fire depart- 
ment. The same distinctions exist in the two branches of 
health and medical service. San Francisco Chronicle, 
August 20. 
* > * 


Typical New Deal Methods 

For a good many months the New Deal has been going 
out of its way to point out how the medical profession in 
general has failed to care adequately for the people, and 
many of the administration spokesmen have declared for 
some form of socialized medicine. Most of the proposals 
begin with impassioned declarations of the inadequacy of 
care provided at present, and would end with the Federal 
Government having a very large share of control over the 
medical profession. 

The American Medical Association has, of course, op- 
posed most of the government’s attempts to encroach on 
what they term the fundamental principle that “the physi- 
cian must be master in the house of medicine,”’ and in the 
District of Columbia they have very strenuously objected 
to the operations of an organization known as the Group 
Health Association, which is a cojperative movement, or- 
ganized by employees of the Federal Government, and 
designed to secure medical care for its members at a 
low cost. 


Now, we do not claim perfection for the members of 
the American Medical Association. Doubtless they have 
been guilty of many mistakes in the past, and it is prob- 
ably true that they will make many more. But it is as a 
perfect example both of New Deal methods of getting what 
they want, and of New Deal hatred of opposition and 
criticism in all forms, that the present case is cited. 

For when the administration saw that the American 
Medical Association opposition to this Group Health As- 
sociation was likely to continue and grow in effectiveness, 
they took a typically drastic course, and the Department of 
Justice, acting through its publicity-seeking official Mr. 
Thurman Arnold, decided to institute anti-trust proceed- 
ings against the activities of “organized medicine.” Thus, 
instead of urging their side of the argument on its merits, 
the government, to press its point, has taken criminal 
proceedings against an association which has opposed its 
will in this instance. 

Again the country has an example of the assumption of 
infallibility upon the part of the present administration, 
and a fanatical hatred of all opposition that has grown to 
such proportions that now opponents are indiscriminately 
charged with a violation of the law in an attempt to make 
them fall in line. Both the autocratic despotism of Euro- 
pean governments, and the intimidation practiced by petty 
ward bosses who threaten the revocation of necessary 
licenses, are all too evident in this latest action of the 
Department of Justice, for that action to meet with the 
favor of any sober-thinking citizen.—San Francisco Argo- 
naut, August 12. 

= * om 


Keep Government as Far Removed as Possible from 
Medicine 

The problem of health insurance is one of the most 
pressing before us today. The squabble in Washington 
between medicos opposing and those supporting coépera- 
tive organizations through which the government em- 
ployees may pay so much a month and be assured of 
medical attention when they need it brings the matter to 
the public attention and may be a step toward the ultimate 
solution of the problem. 


The main difficulty seems to be to avoid paternal govern- 
mental action by which socialized medicine will be fastened 
upon us whether we wish it or not. 


Whatever is done in this line, it appears, should be 
entirely voluntary. We should not be forced to pay addi- 
tional taxes for the support of such organizations. 


NEWS 


If a man or woman wishes to join with others for mutual 
insurance against illness, we can see no reason why he or 
she should not be allowed to do so. 

But when certain groups insist that the country or the 
state or the national government shall provide this service 
through any procedure that will force all of us to pay more 
taxes, we shy at the proposal because of numerous factors 
involved. 

One of the most serious factors is the political graft 
that has almost invariably accompanied such procedure. 

Persons well able to pay for their own medical care 
have too often been granted free service at government- 
supported hospitals. Favoritism is a parasite for which 
we have found no remedy. We are not likely to find the 
remedy as long as politics is what it is. 

So many other factors are involved in this problem that 
the average man cannot untangle the complicated mess. 

We believe that our best procedure is to keep govern- 
ment as far removed from medicine as possible.—Petaluma 
Argus-Courier, August 9. 


* * * 


An Expensive Proposition 

The taxpayers of Siskiyou County are to be asked (or 
should we say required) to shoulder an additional expense 
for enlargement of the county hospital at Yreka. 

At a meeting of the supervisors, Yreka doctors and a 
few taxpayers held in Yreka Tuesday plans formulated 
months ago for the construction of a tuberculosis sana- 
torium to be operated in conjunction with the county hos- 
pital at Yreka were scuttled. 

The Yreka doctors present at the meeting and who 
voiced their opinions favored an addition to the present 
county hospital building, instead. 

The need for more room at the hospital is occasioned 
by the practice of accepting “pay patients” at the institu- 
tion and thus providing a convenience for Yreka doctors 
in their private practice. 

Of course, it is claimed that any of the doctors of the 
county are entitled to the same privileges as the county 
seat medicos. Nevertheless, it is obvious that the advan- 
tage is all in favor of the Yreka doctors. 

The News has no quarrel with the Yreka doctors except 
that it is not right that the taxpayers should be asked to 
contribute a fund for enlargement of the hospital for the 
convenience and benefit of those doctors. 

Of course, patients of the doctors benefit also. But if 
there is need for a private hospital at Yreka it should be 
provided by private capital. The taxpayers should not be 
asked to provide it. 

The county hospital was originally built to care for 
poor people of the county who could not pay for treatment 
of their ills. However, a fine, new building was constructed 
a number of years ago and it has been used regularly 
since then for the accommodation of “pay patients.’”’ Now 
it is proposed to still further enlarge the building so that 
more “pay patients’? can be taken in. 

It would not be so bad, but still unwarranted, if all the 
“pay patients” paid their hospital bills. But it is well 
known that they do not. 

McCloud, Weed, Scott Valley, Hilt and Dunsmuir have 
hospitals that are being operated as private institutions, 
asking nothing from the taxpayers. It is not fair to them 
for the county to operate a hospital at county expense 
where “chiselers” can take advantage of a circumstance 
that an honest person would be willing to pay for. 

The News believes the county hospital should be used 
exclusively for poor people who cannot afford other treat- 
ment of their ills. If “pay patients” were not received it 
would probably not be necessary for taxpayers to provide 
a fund for enlargement of the building.—Dunsmuir News, 


August 12. 
* ~ » 


Five Dogs Found Rabid 

The local rabies menace increased yesterday, when 
five mad dogs were reported caught in various parts of 
Santa Clara County, according to Ralph Simmons, county 
health inspector. 

There was much consternation on the Stanford campus 
when a stray dog caught there was proved rabid, Sim- 
mons said. The dog was taken to the Palo Alto animal 
shelter, and a positive identification of rabies was made 
by Dr. Frederick Proescher. 

Doctor Proescher also reported a positive test on a dog 
owned by Albert Olsen, Homestead Road, and a similar 
report was made by Dr. H. G. Deisner of Sunnyvale on a 
dog owned by J. Caviglia, Hollenbeck Road. Caviglia’s 
dog bit one person before it was caught. 

The heads of two other dogs, one from Homestead Road, 
the other from 1678 Monroe Street, Santa Clara, are being 
examined for rabies. Both animals showed positive symp- 
toms of the disease. 

“In spite of all the warning that has been given, some 
dog owners are not observing the quarantine,’ Simmons 
































































































































































































































































































































































































































































































































said. “Coéperation of every dog owner is needed. No dogs 
should be allowed to run at large, a menace to other ani- 
mals and to the general public.”"—San Jose Mercury- 
Herald, August 19. 

+ + * 


Placing the Blame 

Disregard of owners of dogs and cats for the quaran- 
tine, and apparent indifference to the welfare of the public 
and safety of their own pets is responsible for the con- 
tinued menace of rabies in San Jose and Santa Clara 
County. 

The county and city health departments have appealed 
to the civic spirit of the community ; the State has ordered 
a strict quarantine. Not one in a hundred has even made 
a pretense of obedience or coéperation, though a current 
report from the city and county health departments states 
that ‘rabies is still prevalent and remains a serious men- 
ace.”” And will be until all dog and cat owners do their 
part by keeping their pets confined on their premises and 
away from visitors and stray dogs. 

If everyone obeyed this quarantine ordinance strictly 
for two months, rabies would be entirely stamped out, 
declare the two health departments. As it is—well, yes- 
terday a horse and a dog, both suffering from rabies, had 
to be shot, while a suspect dog was taken to the city pound 
for observation. 

During the more than nine months since the disease 
became so prevalent that the State took cognizance and 
put the city and county under quarantine, 301 persons 
have been bitten by dogs—52 of them by rabid animals— 
28 persons with wounds have been contaminated by rabid 
dogs and 86 are or have been undergoing the Pasteur 
treatment, while, by clinic and microscopic tests, 107 dogs 
have been definitely proved to be rabid. 

Just because a dog has a pedigree or is a pet doesn’t 
make him immune from rabies. Nor does it lessen the 
owner's responsibility for obedience to the law. Be a good 
citizen and help stamp out rabies as a service to the 
community and for the safety of your pets.—San Jose 
Mercury-Herald, August 19. 








* 





* 


Why Not Face It? 


The administration's trust busters have made them- 
selves ridiculous by jumping the American Medical Asso- 
ciation as a trust. The doctors make no commodities. 
They sell services. If they are anything within the Gov- 
ernment’s interstate commerce powers, they are a labor 
union. The acts of which the Government complains, in 
the association’s discouragement of a federal employees’ 
panel health service, are the methods followed by labor 
organizations. 

The trust busters are trying to let go the tail of this 
bear they grabbed so innocently. Yet, instead of trying to 
save face, they might bring some beneficial results from 
their mistake. 

They might, by frankly facing the issue, disclose to 
public opinion that organized labor is encouraged to use 
methods to an extent to which the organized doctors’ use 
of those methods the trust busters have condemned. They 
might put the light on the fact that industry is flatly for- 
bidden to do at all what within bounds might be of public 
benefit, and which labor unions are encouraged to carry 
to excess. 

The trust busters might discover that the persons of 
small income who cannot meet the high cost of illness are 
the same who cannot meet the high cost of housing and 
living. They might discover that persons ruined by the 
cost of illness then cannot make payments on the Govern- 
ment loans made to encourage home building. The loans 
do not make housing any less costly but do make it easier 
to get into debt. Government might also make loans to 
pay the cost of illness, but, if the borrowers did not pay, 
could not foreclose on the operation as may be done on 
the home. 

The doctors might discover a method of assuring medi- 
cal care to small income groups and also assure that they 
get paid for their services. Organized labor might find a 
method by which to reduce labor costs per unit of housing 
so that more persons could afford decent housing and so 
provide enough work to give labor bigger incomes. 

The blunder the trust busters made when they went 
after the doctors so far has aroused humor. It might 
better be used as an opportunity to produce a great deal 
of public good, by restating the principle of equal rights 
to all, special privileges to none.—San Francisco Chronicle, 
August 17. 


* 


* * x 


Changes Proposed to City in Hospital Benefit Plan 
Would the city be willing to help promote the recently 
proposed hospital insurance plan by paying toward the 
premium the $1.10 it costs to extend the existing muni- 
cipal hospitalization benefit to each resident of Palo Alto, 
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in the event the citizens were 
in favor of the former? 
Such a proposition was broached to the city council last 


willing to forego the latter 


night by Dr. Granville Wood, member of the Palo Alto 
Medical Society’s committee which recommended the new 
insurance arrangement. 

Reference of the question was 
committee on audits and accounts. 

Doctor Wood briefly outlined the proposed plan, which 
he characterized as “very fine,” since it would make pos- 
sible hospitalization benefits in case of illness, at a cost 
of $10.20 a year.—Palo Alto Times, August 9. 


made to the council’s 


* + * 


Urge Non-Profit Plan for Medical Aid in Hospitals 


Establishment of the mutual, non-profit plan for medical 
aid of the Insurance Association of Approved Hospitals in 
Santa Cruz County had been projected yesterday with 
approval of the plan by the Santa Cruz County Medical 
Association in session at Rio Del Mar club. 

Assistance of the Alameda unit in setting up a county 
unit will be sought and $500 raised to pay the necessary 
expenses. The plan was first adopted by the Alameda 
group, it was declared, and has met with success in San 
Francisco, San Mateo and Contra Costa counties. 

Under the plan medical aid is furnished to members of 
groups who join in the plan, and only group units may 
join. Each member pays 90 cents a month, paid through 
a group assessment. Other members of the family may 
also qualify for aid by a similar payment. 

Included in the services to be offered are three weeks’ 
hospitalization for each sickness or accident during the 
policy year in any approved hospital in Northern Cali- 
fornia. The patient will be allowed board and room, gen- 
eral nursing care, operating room service, x-ray, labora- 
tory service, material appliances, dressing, physiotherapy 
treatments and ordinary drugs and medicines. 

Further announcements as to the setting up of the plan 
and its methods of working will be made later.—Santa 
Cruz News, July 20. 

* 


- + 








Hospitalization Insurance 


The Palo Alto Medical Society, backing a hospitalization 
group insurance plan, is flying in the face of hostile oppo- 
sition of the American Medical Association, which has 
gone on record as opposed to socialized medicine. But in 
doing so the Palo Alto medical fraternity is placing the 
needs of the clientele above the conservatism of the pro- 
fession. The decision is on the side of humanitarianism. 

The plan, in brief, involves issuance of a policy under 
which, for a payment of 85 cents a month, the beneficiary 
will be entitled to twenty-eight days of hospitalization for 
each illness suffered during the year. The benefit would 
be paid at the rate of $5 a day, sufficient to cover the 
cost of a bed in a ward or to make contribution toward 
the cost of a private room, and in addition provide for 
x-ray, operating room, laboratory and anesthetic charges. 
There, of course, would be some restrictions. But the 
coverage bought by the small fee paid monthly would be 
one of unusual liberality. 

The plan which the Palo Alto physicians have worked 
out in codperation with insurance representatives repre- 
sents the fulfillment of a hope long held by those who 
have viewed with disapproval the fact that too many 
people of the economic middle class find themselves unable 
to buy hospital care when it is needed. 

For the wealthy, the situation offers no problem. The 
indigent are provided for in public and charitable insti- 
tutions. 

But the white-collared wage earner whose taxes support 
the indigent sick often finds himself in a relatively help- 
less plight when his turn for medical care comes. 


The term “socialized” need hold no terror in this case. 
The very existence of a system whereby the indigent are 
eared for represents the functioning of a socialized plan 
to which we have long been accustomed. After all, it is 
the service offered rather than the term by which it is 
either glorified or damned that should determine the 
worthiness of any scheme. 


The Palo Alto Hospitalization Group plan is not strictly 
a socialized scheme, however. There is nothing compulsory 
about it. Taxation is not a factor. The plan for its suc- 
cess depends upon the voluntary signing up of policy- 
holders wanting such protection.—Burlingame Advance- 
Star, August 3. 
* * * 


Each Group of 15 Workers Hires One Public Servant* 


Each group of fifteen persons employed in private enter- 
prise supports a sixteenth, who has a government job. 


* Query. Under a State Medicine system what would be 
the proportion of lay supervisors and clerks to the number 
of physicians on the state panels? 
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That is to say, the average family contributes three 
and a half weeks of its income each year to pay the salary 
of an employee in Federal, State or local government. 

This is not the total tax contribution, which is far 
larger. It is solely the contribution to the public pay roll. 

The number of employees upon which this is based does 
not include relief workers, the CCC or the millions of per- 
sons who this year will receive checks from the Treasury 
for relief or subsidies in agriculture or elsewhere. It con- 
sists entirely of persons in regular government employ- 
ment. 

In this connection, regular employment is more than a 
figure of speech. Millions of workers in private enterprise 
have in the last few years been suddenly deprived of 
their jobs. The workers in government employment have 
had security. Actually there has been a large increase in 
the number so employed during the period in which pri- 
vate employment has shrunk. In the period of recession 
which began last year and threw more than 3,000,000 
workers back onto the unemployment rolls 79,000 em- 
ployees were added to the government lists. 

In 1929, the high employment level, there were 47,885,000 
workers employed, of whom 2,070,000 worked for the Gov- 
ernment. The public employees represented 4.3 per cent 
of the total employment. 

In June of this year the total employment figures were 
42,955,000; of these the public employees had increased, 
from the 1929 figure, to 2,511,000. This meant an increase 
of about 25 per cent in the number of government em- 
ployees in a period when private employment was declin- 
ing sharply. Fewer employed workers, most of them upon 
sharply curtailed incomes, had to support an increased 
number of public servants, who had suffered little if any 
diminution of income and in some cases enjoyed increases. 

The figures are provided by the National Industrial Con- 
ference Board report. They may be studied to advantage 
by workers who want secure jobs, short hours, high wages 
and independence of the boss, yet who are signing for an 
increasing number of well paid persons to boss them 
around.—Editorial in San Francisco. Chronicle, August 24. 


* * ” 


Survey Shows 2,590,000 Persons in Public Jobs 
Washington, Aug. 21.—(Exclusive)—One out of every 
sixteen persons now employed in the United States has a 
regular job with a Federal, State or governmental unit, 
according to a survey made by the National Industrial 
Conference Board, results of which were released tonight. 


Job Peak in 1929 


The board noted that although total employment in June 
of this year had slumped by 3,340,000 persons as compared 
with September of last year, governmental employment 
had increased 79,000 persons in the same period. 

“Total employment in the United States reached its 
highest level in 1929,” said the report, “when government 
employment accounted for 2,070,000 individuals. In June, 
1938, when total employment figures showed 4,930,000 
fewer workers than in 1929, government employment 
showed the opposite tendency, rising to a new high of 
2,590,000 employees, an increase of 25.1 per cent over 
1929.” 

Public Rolls Huge 


Of June governmental employment, 1,194,000 persons 
were listed as employed by the Federal Government. This 
includes regular civilian employees of executive depart- 
ments, workers for judicial and congressional offices and 
the Army and Navy, but does not include CCC or WPA 
workers. In the same month pay-rolls of state and local 
governments carried 1,396,000 persons. 


In 1929 the comparable totals were 833,000 federal 
and 1,237,000 state and local workers. The federal civilian 
pay roll for June, exclusive of the military, judicial and 
congressional employees, contained 857,520 persons, to 
whom was paid $128,071,062 during the month.—Los An- 
geles Times, August 23. 

* * + 


Institutions to Be Improved 
Sacramento, Aug. 23.—State Director of Institutions 
Harry Lutgens today revealed a $7,680,117 institutional 
rehabilitation program for which federal aid would be 
sought. 


The new program, aimed at increasing facilities for car- 
ing for patients at the state hospitals, would supplement 
the $4,807,200 program already under way.—San Fran- 
cisco, News, August 24. 

* & * 


Public Nurses to Trace Venereal Cases: Urged by 
California State Health Department 


Employment of public health nurses to investigate each 
case of venereal disease, to determine from whom it was 
contracted and to whom it was given, was urged on city 
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and county health departments today by the State Depart- 
ment of Public Health. 

The state department reported that 2,759 cases of ven- 
ereal disease came under medical care in California during 
July—1,571 cases of syphilis and 1,188 of gonorrhea. 

During the last five months 96 sources of infection and 
552 persons who had been infected by patients who sought 
treatment, were located by public health nurses employed 
by the State and assigned to local health departments. 

These nurses also located 1,352 patients who had stopped 
treatment without their physician’s consent. 

“Shoe leather epidemiology,” is the descriptive term 
given the nurses’ work by the state department's report, 
which points out “many calls are usually required before 
she finds the person she is seeking.” 

“In a misguided attempt to protect others,” the report 
continues, “‘patients often give wrong names and addresses 
when they report the persons who infected them or whom 
they may have infected.” 

San Francisco has three state nurses, Los Angeles has 
two, while Contra Costa, San Bernardino, San Diego and 
Santa Clara counties, and the city departments in Long 
Beach, Pasadena and Sacramento, have one each. 

During the month of July, Los Angeles County led the 
state in the number of venereal disease cases reported, 
with 735 of syphilis, 429 of gonorrhea. San Francisco was 
second, with 118 syphilis cases, 194 gonorrhea. 

The health department pointed out that a high numerical 
rating of cases does not mean that there are necessarily 
more cases proportionately in that county, but may mean 
that more cases are being discovered and reported. 

In accordance with regular practice, to discover all cases 
possible, all San Francisco’s emergency hospitals are 
offering free, confidential Wassermann tests for syphilis 
from 10 a. m. to 10 p. m. today.—San Francisco News, 
August 24. 

* * * 


Syphilis Tests Offered at U. C. 

The University of California health center, largest of its 
kind in America, joined today in the campaign against 
venereal diseases, with inauguration of optional Wasser- 
mann syphilis tests for all new students. The announce- 
ment climaxed a two-year campaign by student leaders 
and The Daily Californian, student publication.—San Fran- 
cisco News, August 24. 

* * * 
Adding Tax to Doctor’s Fee* 

Editor The Chronicle—Sir: For some time past the big 
dailies of our cities have given much space, pro and con, 
as to the regimentation of the medical profession. If that 
becomes the law through the wise bunch in Washington, 
I pity the poorly housed, illy nourished and scantily clothed. 
Such a law has been tried in other countries, with disas- 
trous results. If the profession is ever controlled by poli- 
ticians the tax to support it will be squeezed out of every 
taxpayer. On top of that will be the overhead expenses for 
political appointees to enforce the mandates of the vicious 
law, as was done under prohibition. Should a citizen prefer 
to call in his family physician in preference to the political 
appointed doctor, he will have to pay for his American 
privilege out of his own pocket. The medical profession 
has always done more gratis work for the poor than any 
other profession in the whole country, and gratis work 
can’t be done without overhead expense added to it. 

If a layman gets into serious legal difficulties and re- 
quests the service of a lawyer, he is, in most cases, made 
to pay a retaining fee before he starts his legal work on 
the case. 

If a layman went to a doctor about one of his family 
being seriously injured or sick and was asked for a retain- 
ing fee, he would have the whole community on his back 
to drive him out and have his license revoked and expelled 
from all medical societies. Why should the party ticket 
in Washington—they think they are democrats—spend 
their venom on the medical and dental professions and let 
the legal and other professions run wild as they see fit? 

M. A. CRAIG, M. D. 


* * 7 
Migrant Woman Gouges Out Eye, Hacks Off Hand 

Merced, Aug. 24.—(UP)—Medical science—pitted against 
religious fanaticism—saved the life today of Mrs. Ola Irene 
Harwell, 26, who gouged out her right eye and chopped 
off her left hand because they had “offended” her. On the 
operating table at Mercy Hospital here she verified a story 
told by her youthful second husband, Woodrow Harwell, 
20, that she had maimed herself after a strenuous “‘prayer 
session” in the couple’s one-room shanty on the Meadow- 
brook Farm. 

Tragedy at Prayer Session 

Itinerant cotton pickers who came to California four 

months ago, the couple, with Mrs. Harwell’s two small 


* This item taken from the ‘‘People’s Safety Valve’’ de- 
partment of the San Francisco Chronicle. 
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sons by a previous marriage, knelt in prayer after their 
evening meal last night. 

Mrs. Harwell led as the quartet swayed and chanted, 
shouting fervent “amens.” While reading from the Bible, 
Mrs. Harwell came across the Book of Matthew, Chapter 
18, Verses 8 and 9: 

“Wherefore, if thy hand or thy foot offend thee cut them 
off and cast them from thee. ... / And if thine eye offend 
thee pluck it out and cast it from thee... .” 

Harwell said his wife suddenly announced that both her 
right eye and her left hand had “sinned.” She got up, 
took a pair of scissors with her and left the room. 

Then Harwell put a crude bandage on her wrist and 
mopped up some of the blood on the cabin floor. His wife 
asked him to bury the severed hand. He later told officers 
he placed the hand in a shallow hole near the cabin. 

Harwell said he was so weak from excitement and the 
strain of the session that he could not follow her. 

Amputates With Ax 

She went outside to a woodshed. There she gouged at 
her eye with the scissors, then placed her hand against a 
concrete pipe and picked up a large lumber ax. 

She swung three times before the hand fell to the 
ground. She then returned to the shack and, covered with 
blood but apparently in possession of her faculties, lay 
down on a bed. 

Harwell said she aided him in further praying while he 
sent the oldest boy, 10, to the house of a neighbor, Mrs. 
Bessie Wilcox. She called a Pentecostal minister, who in 
turn hailed State Highway Patrolman Curtis Farr. 

The maimed woman was taken to Merced. 

Husband Is Idle 

Police said the couple and their children were typical 
of hordes of itinerants from the Oklahoma and Texas “‘dust 
bowl” areas who have swarmed into California in search 
of work.—San Francisco News, August 24. 


LETTERS 


Subject: Editorial from Santa Ana Register concern- 
ing free medical service. 


Santa Ana, Cal., August 24, 1938. 

To the Editor:—We are mailing to you, under separate 
cover, a marked copy of the Santa Ana Register. The 
article marked speaks for itself as to the feelings of our 
editor here relative to medical service and practice. We 
have reprinted this editorial in full in the “Bulletin of the 
Orange County Medical Association,” and felt that perhaps 
others may want to comment on it in their publications, as 
it is a very timely article. 

809 North Main Street. Very truly yours, 
J. L. Maroon, M. D. 
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SHARING THE COMFORTS OF LIFE * 
Free Medical Service 

With the President advocating an extension of the Social 
Security Act and free medical service, and a contributor 
contending that voters should write to their Senators de- 
manding an Act for free medical service, the subject be- 
comes worthy of consideration. 

The contributor contends that the American Medical As- 
sociation is a monopolistic group and must be broken up. 
Does the contributor know what a monopoly is? If there is 
anything that is not a monopolistic group, it is the medical 
profession. Great doctors are different from great busi- 
When a doctor makes some new medical discovery 
that will be of benefit to his fellow doctors, he immediately 
makes it public to the world. He often even discusses it 
before he masters the subject himself. Not so with private 
business ; it keeps it a secret and gives it a patent. 

And in contrast with free public schools, where the teach- 
ers are inbred and can only teach what the mass, or ma- 
jority, want taught, the doctors give of their time and 
energy to instructing the young doctors so that they also 
may become efficient. They certainly are in great contrast 
to the monopolies of government operations in general. 

In another manner the doctors are anything but monopo- 
listic. Practically every doctor gives away hundreds of dol- 
lars worth of services free every year; but certainly they 
are entitled to retain the right to determine to whom they 
will give free service. 

One reason why free medical services would not be practi- 
cal is that there is a vast difference in doctors, and different 
people want a choice of doctors to serve them. If everyone 


nesses, 
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should receive all the medical service he really could use, 
it would be an extremely expensive undertaking. And wher« 
would this money come from to make medicine free? If 
attempted to be made free, it could only be made free in a 
very meager and unsatisfactory manner, because there are 
not enough doctors of the greatest skill to give complete 
medical and dental service to all. 


And the pay for this would not come from the rich, as 
the taxes are not now coming from the rich, but it would 
come from the great middle class of honest workers. The 
wealth that would be paid the doctors would have to come 
from this class and they now are not able to pay the running 
expenses of the Federal Government at the rate of $100 per 
year for every worker ; with our present government social- 
ism we are eating up savings of the workers of the past. 
Why should we take more from the worker, who produces 
his right to have good, efficient medical service and more 
of the comforts of life and give it to those who do not pro- 
duce? One of the greatest incentives for saving and sacri- 
ficing and doing without semi-luxuries is the ability to get 
the best medical care in case of sickness. 

Political Football 

And if medical services were free, each patient would be 
obliged to take whatever doctor the governmental bureau 
decided to send him. And the bureau would send, undoubt- 
edly, the best doctor to those who helped keep them in jobs. 
And individuals who did not agree with those in power 
would get the poorest. Who would like to have a man like 
Franklin Roosevelt or William Gibbs McAdoo, or their 
agents, selecting a doctor for them? And these men who 
control the doctors also would control their treatment. The 
doctors would not be able to use their own initiative and 
their own judgment. There would be no competition. The 
medical profession would sink to bureaucratic stagnation. 

If there is anything that is impractical, because of the 
vast difference between doctors and the need of ever and 
ever better medical service, it is free medicine. It would be 
the death knell to progress in medical advancement.—Santa 
Ana Register, August 19. 





Subject: Costs of public institutions in San Francisco. 


San Francisco, July 13, 1938. 


Editor, CALIFORNIA AND WESTERN MEDICINE, 
450 Sutter Building, 
San Francisco, California. 

I am enclosing sheet setting forth expenditures of the 
Department of Public Health for 1936-1937, which I know 
will be of interest. 

With kind regards, I am 

Sincerely, 
J. C. Getcer, M. D.., 
Director of Public Health. 
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Total Expenditures, San Francisco Department of 
Public Health 
1936-1937 


Population estimate, San Francisco, 1936-1937.. 693,000 
*Cost Per 
Patfent 
Day 
San Francisco Hospital $1,541,396.33 $4.02 7 
Laguna Honda Home . 589,810.03 0.858 


Hassler Health Home 

Emergency Hospitals 

Outpatient Maternity 

City Physicians ............... 

General Conservation 
Health 


91,390.79 
229,177.50 
10,440.56 
31,924.62 





656,959.54 


$3,151,099.37 





Average daily census of San Francisco Hospital.......... 1,051 
Average daily census of Laguna Honda Home ..... 1,908 
Average daily census of Hassler Health Home.............. 88 
Total number of patients served by Emergency 

OIA A CLE ATE ERNST ie: 
Total number of patients visiting Outpatient Mater- 

nity Clinic for examination.... acauateecisamankeaia sane . 859 
Total number of births at home, Outpatient Ob- 

stetrical ........ picicbenaelessecnsiaebccndenladesnintcintidecebiccs 242 


Total City Physicians’ calls... 16,259 


follow-up service—San Francisco Hospital........... 580 


* The above figures do not include cost of employees’ 
retirement system; nor depreciation on buildings and equip- 
ment, which amounts are not included in Health Depart- 
ment budgetary accounts, but which do add to the cost to 
the City and County of San Francisco. 

+ Editor’s Note.—These San Francisco costs may be com- 
pared with higher Los Angeles rates as given in CALI- 
FORNIA AND WESTERN MEDICINE, February, 1938, page 100. 
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Subject: Medico-Military Inactive Status Training, 
Mayo Foundation. 


HEADQUARTERS SEVENTH Corps AREA 
Office of the Surgeon 


Omaha, Nebraska, 


August 15, 1938. 
To Medical Department Reservists. 

1. The tenth annual Inactive Status Training Course for 
Medical Department Reservists of the Army and Navy will 
be held at the Mayo Foundation, Rochester, Minnesota, 
October 3 to 15. 

2. During the past nine years this school, the first of its 
kind, has been remarkably successful. Officers attending 
have been most enthusiastic. The general plan of former 
years will be followed. Special work in clinics and hospi- 
tals will be offered during the morning hours for those ask- 
ing special assignments. Presentations of carefully selected 
subjects in military medicine are scheduled for the morn- 
ing, afternoon, and evening hours. There will be appropri- 
ate sections or special courses for officers of the Dental and 
Veterinary Corps. 

3. The school program for the last three days of the 
meeting, 7. ¢., October 13, 14, and 15, is merged with that 
of the Association of Military Surgeons of the United 
States. The Surgeons-General of the Army, the Navy, 
and the Public Health Service will attend and participate. 
Outstanding medical officers from other nations will attend. 
The Commanding Generals of both the Sixth and Seventh 
Corps Areas have signified their intention of being present. 

4. All Medical Department Reservists are eligible for 
enrollment. Approved applicants will be enrolled upon the 
recommendation of the Surgeon of the Seventh Corps Area 
or the Surgeon of the Ninth Naval District. Applications 
should be made at an early date and should be forwarded 
through the respective Reserve headquarters of the officer 


concerned. Kent NELSON, 
Colonel, Medical Corps, 


Surgeon. 


Subject: Proposed amendments to the California 
Medical Practice Act. 


(COPY ) 


420 State Office Building, 
Sacramento, California, 
August 5, 1938. 
Re: Suggested amendment. 

Charles E. Schoff, M. D., Chairman, 

Law and Education Committee, 

Board of Medical Examiners, 

Medico-Dental Building, 

Sacramento, California. 

Dear Doctor Schoff : 

The Bulletin of the Los Angeles County Medical As- 
sociation, July 7, 1938, page 499, printed an article headed 
“Quack’s Death Seen in Law,” wherein attention was 
drawn to “the so-called Steingut Advertising Bill,” which 
recently became a law in the State of New York. Said bill 
is now shown as Chapter 669, Laws of 1938, State of New 
York, copy of which please find enclosed. 

We would greatly appreciate your giving earnest con- 
sideration to the advisability of amending the California 
Business and Professions Code by adding to the causes for 
the issuance of a citation the following: 

(a) Fraud or deceit in the practice of medicine. 

(b) The offering, undertaking or agreeing to cure or 
treat disease by a secret method, procedure, treatment or 
medicine; or a claim that a licentiate can treat, operate and 
prescribe for any human condition by a method, means or 
procedure which he refuses to divulge; or the advertising 
for patronage by means of handbills, posters, circulars, let- 
ters, stereopticon slides, motion pictures, radio, or magazine. 

At your convenience, any time prior to the coming Octo- 
ber meeting, we will be pleased to discuss prospective 
legislation with the possibility of reintroducing amend- 
ments to the Business and Professions Code which hereto- 
fore have failed to become the law. 

Very truly yours, 
C. B. Pinxuam, M.D., 
Secretary-Treasurer 


LETTERS 


(copy ) 
An act to amend the education law, in relation to annul- 
ment of registration of physicians. 

The people of the State of New York, represented in 
Senate and Assembly, do enact as follows: 

Section 1. Subdivision 2 of Section 1264 of Chapter 21 
of the laws of 1909, entitled “An act relating to education, 
constituting Chapter 16 of the Consolidated Laws,” as 
amended by Chapter 140 of the laws of 1910, such section 
having been added by Chapter 85 of the laws of 1927, is 
hereby amended to read as follows: 

2. The license or registration of a practitioner of medi- 
cine may be revoked, suspended or annulled or such prac- 
titioner reprimanded or disciplined in accordance with the 
provisions and procedure of this article upon decision after 
due hearing in any of the following cases: 

(a) That a physician is guilty of fraud or deceit in the 
practice of medicine or in his admission to the practice of 
medicine ; or 

(b) That a physician has been convicted in a court of 
competent jurisdiction, either within or without this state, 
of a crime; or 


(c) That a physician is an habitual drunkard, or ad- 
dicted to the use of morphin, cocain, or other drugs having 
similar effect, or has become insane; or 


(d) That a physician offered, undertook or agreed to 
cure or treat disease by a secret method, procedure, treat- 
ment or medicine or that he can treat, operate and pre- 
scribe for any human condition by a method, means or 
procedure which he refuses to divulge upon demand to the 
committee on grievances; or that he has advertised for 
patronage by means of handbills, posters, circulars, letters, 
stereopticon slides, motion pictures, radio or magazines; or 

(d) That a physician did undertake or engage in any 
manner or by any ways or means whatsoever to procure 
or to perform any criminal abortion or to violate Section 
1142 of the penal law. 


3. This act shall take effect immediately. 


Subject: Codperation of United States Consuls in 
securing information concerning graduates of foreign 
medical schools. 
420 State Office Building, 
Sacramento, California, 
August 8, 1938. 
Re: Foreign medical school 
graduates. 

Honorable Cordell Hull, 

Secretary of State, 

Washington, D. C. 

Dear Sir: 


For several years past, the foreign medical school gradu- 
ate influx has been constantly increasing. 


The California Board of Medical Examiners, as well as 
other examining boards in the United States, has found it 
necessary to call upon the American Consuls for assistance 
in verification of credentials. Undoubtedly, this has caused 
a considerable increase in the volume of correspondence 
handled by the American Consuls in various foreign coun- 
tries. This is evidenced by the enclosed copy of a letter 
signed Raymond H. Geist, American Consul, Berlin, Ger- 
many. 

The undersigned, who has served for some twenty-five 
years as executive officer of the California Board of Medi- 
cal Examiners, feels that the American Consul is the indi- 
vidual on whom we must depend for verification of foreign 
medical school credentials, thus lessening the possibility 
of acceptance of questionable credentials, which not in- 
frequently come to our attention, bearing the names of 
foreign medical schools. 

The California Business and Professions Code relating 
to the practice of medicine and surgery has been amended 
exacting additional requirements of foreign medical school 
graduates, as you will note by the enclosed printed Form 
172-173. 

May we hope for the continued codperation of the re- 
spective American Consuls in foreign countries? If we can 
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not longer avail ourselves of this service, would appreciate 
your advising us as to what procedure may be followed in 
the future to guarantee receipt of authentic information 
relative to foreign medical school credentials. 

Respectfully submitted, 


Boarp OF MepICAL EXAMINERS, 
State of California. 


By C. B. Prnxuam, M. D., 
Secretary-Treasurer. 
7 v 7 


(copy ) 


THE ForeIGN SERVICE 
OF THE 
Unitep STATES OF AMERICA 


Department of State American Consulate General 


Berlin, Germany, 
July 9, 1938. 
Dr. C. B. Pinkham, 
Secretary-Treasurer, 
Board of Medical Examiners, 
State of California, 
420 State Office Building, 
Sacramento, California. 


Sir :—The receipt is acknowledged of your letter dated 
June 24, 1938, in which you request this office to verify 
whether one , M.D., received a medical diploma 
from the Friedrich Wilhelm University at Berlin, how 
long he studied medicine there, and whether he is licensed 
to practice medicine in Germany. It is noted that this infor- 
mation is desired in connection with Doctor ———’s appli- 
cation to practice as a physician and surgeon in the State 
of California. 


In reply I regret to have to inform you that this Consu- 
late General is not in a position to obtain such information 
for aliens. It is suggested that the interested person have 
relatives or an agent here, such as a lawyer, obtain the 
necessary documents proving his allegations. These docu- 
ments can be obtained from the pertinent authorities on the 
payment of the usual fees and in turn can be duly authenti- 
cated by this office (on the receipt of the prescribed fees) 
for use in the United States. As of possible assistance there 
are enclosed a list of American attorneys in Berlin and a 
list of German attorneys. 


Very truly yours, 
(Signed) Raymonp H. Getst, 
American Consul. 





Subject: California Society for the Promotion of 
Medical Research.* 
August 18, 1938. 
Editor, CALIFORNIA AND WESTERN MEDICINE, 
In the August issue of CALIFORNIA AND WESTERN 
MEDICINE you printed a list of seventy-nine organizations 


endorsing the campaign against the proposed State Humane 
Pound Act. 


This number has now increased to one hundred twenty- 
eight, a list of those not published being attached. 


Very sincerely yours, 
WittraM F. BENEDICT, 
State Campaign Director. 
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LIST OF ADDITIONAL ORGANIZATIONS ENDORSING WORK OF 
CALIFORNIA SOCIETY FOR THE PROMOTION OF MEDICAL 
RESEARCH FOR THE DEFEAT OF PROPOSED 
“STATE HUMANE POUND ACT” 

California Tuberculosis Association 

American Society for Pharmacology 
Therapeutics 

Certified Milk Producers’ Association of America 

American Genetic Association 

American Psychiatric Association 

National Tuberculosis Association 

American Society for Experimental Pathology 

American Society of Medical Technologists 


and Experimental 


* Office at 369 Pine Street, San Francisco. 


Telephone 
Sutter 8118. 
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American Society for the Control of Cancer 

National Gastroenterological Association 

American Board of Pathology 

American Association of Railway Surgeons 

Eastern Surgical Society 

American Association of the History of Medicine 

American Society of Naturalists 

Agricultural Council of California 

Oklahoma Academy of Science 

Pacific Physical Therapy Association 

California Cattlemen's Association 

Association for the Advancement of Industrial Medicine 
and Surgery 

North Dakota Academy of Science 

American Academy of Ophthalmology and Otolaryngology 

Federation of State Medical Boards of the United States 

Association for the Study of Allergy 

American Association of Orthodontists 

California Association of Health, Physical Education and 
Recreation 

Illinois State Academy of Science 

Indiana Academy of Science 

American Association of Neuropathologists 

American Medical Association, Woman’s Auxiliary 

American Veterinary Medical Association 

American Orthopedic Association 

American Association of Immunologists 

Bureau of Hotels, Restaurants and Purveyors 

San Francisco Restaurant Association 

Southern California Retail Druggists’ Association 

Jewish Consumptive and Expatients’ Relief Association 

Los Angeles Chamber of Commerce 

Dried Fruit Association of California 

Italian Legion 

American Chemical Society, Pacific Intersectional Division 

American Meteorological Society 

American Physical Society 

American Society of Plant Physiologists, Western Division 

Astronomical Society of the Pacific 

Northwest Scientific Association 

Oceanographic Society of the Pacific 

San Diego Society of Natural History 

Seismological Society of America 

Western Society of Soil Science 

Academy of Physical Medicine 

French Mutual Benevolent Society 

California Fruit Growers Exchange 


MEDICAL JURISPRUDENCE ¢ 


By Harttey F. Peart, Esq. 
San Francisco 


Reports and Certificates Required of Physicians 
and Surgeons by Various Statutes 


During the normal course of a physician’s practice, it 
often becomes necessary to fill out and file reports and 
certificates of one kind or another. 


It is believed that a review of the essential requirements 
relating to some of the more common reports and certifi- 
cates may be helpful to practicing physicians and surgeons. 


Usually a report or certificate is required because of the 
provisions of a statute. Sometimes, as in the case of in- 
surance applications or reports, it is a purely voluntary act 
to aid a patient. In the following discussion only reports 
and certificates required by a law or statute will be con- 
sidered. 


Reporting of Injuries Inflicted by Violence 


Under the terms of a statute enacted in 1929 (Deering’s 
General Laws, Act 3431) it is the duty of every physician 
or surgeon who has under his charge or care a person 
suffering from a wound or injury inflicted by means of a 
knife, gun, pistol or other deadly weapon to submit a report 
both by telephone and in writing to the chief of police, city 
marshal, town marshal or other head of the police depart- 
ment of the city or town within which the injured person 
is found. If the patient resides in a rural area, the report 
must be made to the sheriff of the county. This statute 
must be complied with if the injury is self-inflicted or 


7 Editor’s Note.—This department of CALIFORNIA AND 
WESTERN MEDICINE, presenting copy submitted by Hartley 
F. Peart, Esq., will contain excerpts from and syllabi of 
recent decisions and analyses of legal points and procedures 
of interest to the profession. 
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occasioned by the act of another or inflicted “in violation 
of any penal law of this state.” The statute does not en- 
lighten one with respect to how a physician or surgeon is 
to determine whether or not a violent injury was inflicted 
in violation of a penal law. The burden, however, is on 
the physician or surgeon to decide at his peril. Therefore, 
it is essential that every violent injury, whether it is caused 
by means of knife, gun, pistol or other deadly weapon, be 
immediately reported even though the attending physician 
or surgeon may have reason to believe that the injury 
occurred innocently or accidentally. 


Reporting of Contagious Diseases 


A 1907 statute (Deering’s General Laws, Act 6238, 
Section 16) provides that: 

All physicians, nurses, clergymen, attendants, owners, 
proprietors, managers, employees and persons living in or 
visiting any sick person at any hotel, lodging house, house, 
building, office, structure, or other place where any person 
takes ill of any infectious, contagious or communicable 
disease shall promptly report such fact to the county, city 
and county, city or other local health board or health 
ommee. ... 


The penalty for violation of this statute is a fine of not 
less than $25 nor more than $500 or imprisonment for not 
more than ninety days or both such fine and imprisonment. 


Reporting Industrial Accidents 


Under Section 6407 of the California Labor Code, every 
physician or surgeon who attends an injured employee, 
that is to say, an employee injured in the course of employ- 
ment, must file with the Industrial Accident Commission 
a complete report of the injury sustained. The section also 
provides that the report is not necessary if the injury does 
not last “through the day or does not require medical 
service other than ordinary first-aid treatment.” A report 
is required by Section 6407 only if an injury is received 
by an employee during the course of his employment. No 
report is necessary if an employee is injured outside of 
working hours. 


Reporting of Ophthalmia Neonatorum 


Section 551 of the Business and Professions Code pro- 
vides that: 

It is the duty of any physician, surgeon, obstetrician, 
midwife, nurse, maternity home or hospital, parent, rela- 
tive, and any persons or person attendant upon or assisting 
in any way whatsoever either the mother or child, or both, 
at childbirth in all cases where the child develops, within 
two weeks after its birth, ophthalmia neonatorum and 
such person knows it to exist, to report the case within 
twenty-four hours after knowledge... to the local health 
officer of the county or city within which the mother of 
any such infant resides, 


Failure to report to the local health officer as required 
by the foregoing section constitutes a misdemeanor. 


Death Certificates 


Death certificates are required in all cases, and the por- 
tion thereof known as the “Medical Certificate” must be 
made and signed by the physician, if any, last in attendance 
on the decedent. The attending physician is required to spe- 
cify the time in attendance, the time he last saw decedent 
alive and the hour of the day on which death occurred. 
(Deering’s General Laws, Act 1998, Sec. 6). In addition, 
the attending physician is required to state the cause of 
death, giving the primary and immediate causes and con- 
tributing causes, if any, and the duration of each. The 
statute also provides: 

For cause of death in hospitals, institutions, or away 
from home, the physician shall furnish the information 
required under this head and shall state where, in his 
opinion, the disease was contracted. 


Death certificates are required for stillborn children or 
those dead at birth. In cases of stillbirths the medical cer- 
tificate of cause of death must be signed by the attending 
physician or midwife and must state the cause of death as 
“stillborn” with the cause of stillbirth, whether a premature 
birth, and if born prematurely the period of uterogestation 
in months, if known. 

With respect to all vital statistics, there is a State Bureau 
of Vital Statistics within the State Department of Public 
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Health. The Bureau of Vital Statistics is required to 
superintend the complete and proper registration of deaths 
and for this purpose the state is divided into registry dis- 
tricts. The recorder of each county or city and county, and 
the clerk of each city or incorporated town is the local 
registrar for the Bureau of Vital Statistics. Certificates 
of death are required to be filed with local registrars. 

In cities having a charter, the health officer is required 
to act as local registrar in lieu of the recorder. 

The Vital Statistics Act requires that every physician 
must register with the local registrar in the district in 
which he resides. It is a misdemeanor to violate any of 
the terms of the Act. 


Birth Certificates 


It is the duty of physicians and midwives to make a 
return to the local health officer of all births occurring in 
their practice during each preceding month (Deering’s 
General Laws, Act 5233, Sec. 184). Such returns must 
be made upon blanks furnished by the State Board of 
Public Health. 


In connection with birth certificates, it was held in 
People vs. Frazer, 23 Cal. App. 82, that a birth certificate 
is not an “instrument” within the meaning of that term 
as used in Section 115 of the Penal Code. Section 115 pro- 
vides that it is a felony to procure the filing or recording 
of a false or forged instrument in any public office of this 
state. Hence, a birth certificate is not granted the dignity 
of a conveyance or mortgage. 


SPECIAL ARTICLES 


VIOLATION OF ANTI-TRUST LAWS IN 
ALLEGED EFFORTS TO PREVENT 
OPERATION OF GROUP MEDICAL 
ORGANIZATION TO BE 
PROBED 


The Department of Justice, according to a United Press 
dispatch dated Washington, July 31, announced that it will 
file criminal proceedings against the American Medical 
Association and the District of Columbia Medical Society 
to determine whether any of their members violated anti- 
trust laws in opposing group health associations. 

Citing specifically organized opposition to Group Health 
Association, Inc., here, formed by 2,500 government em- 
ployees to provide prepaid medical care at a nominal sum, 
the Department charged that the American Medical As- 
sociation and district society “and some of the officials of 
both these organizations are attempting to prevent this 
association from functioning.” 


METHODS DETAILED 


A department statement, issued by Thurman Arnold, 
Assistant Attorney-General in charge of “trust-busting,” 
charged that the two organizations allegedly employed the 
following methods to prevent operation of the Association : 


1. Threatened expulsion from the District Medical So- 
ciety of doctors who accept employment with Group Health 
Association. 


2. Threatened expulsion from the District Medical So- 
ciety of doctors who take part in medical consultation with 
Group Health Association staff doctors. 


3. Exclusion from Washington hospitals of Group Health 
Association staff doctors, making it impossible for them to 
practice their profession in the hospitals. 

The Department said that, in its opinion, “this is a viola- 
tion of the anti-trust laws because it is an attempt on the 
part of one group of physicians to prevent qualified doctors 
from carrying on their calling and to prevent members of 
Group Health Association from selecting physicians of 
their own choice.” 

LAW INTERPRETED 


“The Department interprets the law as prohibiting com- 
binations which prevent others from competing for serv- 
ices as well as goods,” the statement said. “The particular 
persons responsible for this violation can only be ascer- 
tained by a grand jury investigation. Such an investigation 
will be undertaken by the Department in the near future.” 
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The Department’s action came four days after Federal 
District Judge Jennings Bailey ruled that the Group Health 
Association is a legitimate arrangement between a group 
of government employees and a group of physicians and 
does not constitute violations of medical or insurance 
statutes. 


“The analogy to which this proceeding should be com- 
pared is that of a prosecution for reckless driving, com- 
mitted by a person of distinction and good-will who is in 
a hurry to meet his legitimate engagements,” the Depart- 
ment said. 


“The absence of moral turpitude, however, does not 
lessen the duty of the Department to prosecute where it 
believes violations of the anti-trust laws have occurred. 

“As already announced, therefore, where evidence of 
violations of the anti-trust laws exists, it (the Department) 
has no alternative except to proceed before a grand jury, 
except in those cases where past acquiescence or other spe- 
cial considerations have made a criminal proceeding in- 
equitable.” 

The statement emphasized that an indictment for vio- 
lation of the anti-trust laws necessarily does not imply 
moral turpitude. It added that “thus in the present case 
the Department does not take the view that the offenses 
committed are crimes which reflect upon the character or 
high standing of the persons who may be involved.” 

EFFECT NATION-WIDE 

It said that while the suit primarily involved Washington, 
it was selected because its “importance is nation-wide and 
its value as a precedent is of far-reaching consequence on 
one of our most pressing problems.” 

“The illegal activities of organized medicine in this in- 
stance are typical of what have occurred in other cities 
throughout the country whenever codperative health groups 
have been formed,” the Department said. 

It held that codperative health associations are designed 
primarily to help families not on relief and added that 
Group Health Association is a consumers’ codperative 
organization whose members pay monthly dues to main- 
tain a staff of physicians and operate a clinic—Pasadena 
Post, August 1. 


DOCTORS HAVE THE REMEDY* 


One does not like to accuse the trust-busting branch of 
the Department of Justice of not knowing the anti-trust 
law. And yet there seems to be a curious misfit in resort- 
ing to the anti-monopoly provisions of that law to restrain 
the confessedly monopolistic tactics of the American Medi- 
cal Association. For what that law forbids is not monopoly 
generally, but monopolistic measures “in restraint of trade.” 
And, while the recent boycotts and other tactics of the 
Fishbein group of the Medical Association are undoubtedly 
“in restraint,” what they “restrain” is not “trade’—unless 
the practice of medicine is “trade.” 
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If the Medical Association comes under any law at all, 
it is certainly not under the law regulating commerce. 
Medicine is not commerce. It does not manufacture, trans- 
port or sell goods. It renders personal services for pay. 
That makes it, if anything, industrial, a labor union. Its 
members work for fees, or for wages, and these “re- 
straints,” now complained of, are boycotts of “scabs” who 
cut wages, or are refusals to work with those who do not 
comply with the union rules. These things are all against 
the law, if done by manufacturers or merchants of goods. 
They are all expressly protected by the law, if done by 
workers for pay. If working at medical practice, for pay, 
brings the American Medical Association and the District 
of Columbia Medical Society under the anti-trust laws, 
what about the A. F. L. and C. I. O. unions, which have 
been doing all these things for years, with the full sanction 
of the labor laws? 

As a matter of fact, the practice of medicine has long 
been a monopoly, made so by law. No one is permitted 
to practice medicine and surgery except a licensed member 
of the profession, and these licenses are exceedingly hard to 
get. They require a training which very few people have 


* By Chester H. Rowell. 
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or would be capable of mastering, plus the passing of 
an examination which very few people can pass. These 
licenses used to be issued by the Medical Association itself. 
Now they are issued by the state. Either way, they confer 
a monopoly, and make it a criminal offense for any un- 
licensed person to engage in a practice reserved to these 
privileged licensees. All of which is, of course, as it should 
be and is for the protection of the public. But it would be 
decidedly against the interest of the public if the principle 
were applied to the sellers of groceries or the manufac- 
turers of nails. 
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So, if the doctors come under any laws, it must be under 
the labor laws, and whatever they do will be legally per- 
missible if it is likewise permissible to the Typographical 
Union or the Brotherhood of Locomotive Engineers. The 
Medical Association either is a labor union, amenable to 
the labor laws, or else it is something else, which comes 
under the laws neither of labor nor of commerce. Of course, 
whatever it is in law, it is in fact something entirely dis- 
tinct, since a profession is neither commerce nor labor. 


7 7 7 


The real offense of the Fishbein-dominated group, now 
precariously in possession of the official organization of 
the profession, is in fact that it does treat the profession 
too much as a labor union, and insists on the rights and 
resorts to the tactics of a labor union. This may very well 
be a legal defense against the threatened prosecution of the 
Medical Association. If it insists on being a labor union 
it is entitled to the protection of the labor laws and to the 
exemption from the commerce laws which are granted t 
other labor organizations. But, if so, it is an escape from 
fact into a legal fiction. A scientific profession should cling 
to fact, in the political and sociological parts of its activi- 
ties, as it does in the pathological and therapeutic ones. 
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The immediate offense charged in Washington is the 
boycott by the Association of doctors who accept employ- 
ment by the “Group Health Association,” organized by 
Government employees; refusal to consult with them or 
with any who do so, and the exclusion from hospitals of 
Group Association doctors. These are the exact things 
which the rival maritime and longshoremen’s unions are 
now doing to each other. It is straight labor-unionism, 
quite in accordance with the labor laws—and grossly in- 
consistent with the responsibilities of a scientific profession, 
charged with the protection of the health of the public and 
of individuals. 
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The proposed prosecution is, of course, an absurdity and 
will be a farce. The remedy is in the doctors themselves 
or, failing that, in new laws, which are neither commercial 
nor labor laws, but medical laws. The doctors have insisted 
that if there is to be any group organization of the business 
(not the practice) of medicine, it shall be voluntary. Here 
is a voluntary organization and they are boycotting it. 
Quite possibly they are right. For any purely voluntary 
association is almost certain to succumb to the temptation 
of “contract” medicine—of hiring particular doctors, for 
wages, to serve its members. This is the cheapest way. 
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But it is not the best way. The best way is an insurance 
system in which the patient chooses his own physician, just 
as he does now, and the two deal with each other in all 
respects but one just as they do now. The one exception is 
that the doctor is paid by the insurance fund, to which the 
patient has contributed, instead of by the patient individu- 
ally. So long as the present leaders of the organized pro- 
fession set themselves rigidly against this obvious remedy, 
they are sure to be confronted by other and undesirable 
ones. The Association leaders have now recognized that 
the social (not the medical) problem exists. Unless they 
will codperate in a positive social (not merely medical ) 
solution of it, the law will do it for them. And, without 
their codperation, it probably will do it badly. That will 
not be good for either the science, the practice or the busi- 
ness of medicine.—San Francisco Chronicle, August 4. 
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DOCTORS GIVEN RAW DEAL BY ONES 
THEIR SKILL SAVES* 


The problem of medical and surgical treatment for the 
masses is cluttered with undeserved pity for people who 
have convinced themselves that they can’t pay the doctor 
for easing their pains or saving their lives, but could do 
so if they tried. The doctors of this country give away 
more free goods off their shelves than the members of 
any other profession, including the actors and musicians, 
who come next. They have their gyps and rotters, their 
publicity-crazy hams ‘and ignoramuses, but they do more 
good for suffering humanity and in critical moments than 
the members of any other calling. 


Of course, it will be argued that they should do tnis 
because they are in a position to. That is their job. But 
the fact is, nevertheless, that they do give this service, and 
it is a further fact that society doesn’t appreciate the good 
they do. People overemphasize their mistakes of judgment 
or negligence, forgetting that a doctor’s mistake is more 
likely to have fatal or, anyway, dreadful consequences than 
a mistake by a plumber, a grocer, or a journalist. 


If the work of the plumber springs a leak, if the grocer 
sends snookies instead of snackies, or if the reporter names 
W. C. Smith as corespondent in the divorce story when it 
should have been W. G. Smith, that means very little paint 
off anyone’s fenders. But let a doctor make a comparable 
mistake and there is all hell to pay, on top of the fact that 
maybe he stood to be swindled out of his pay—or most of 
it, anyway—even if he had done a bang-up job. 


7 7 g 
MANY PHASES OF QUESTION 


There are many phases of the question, but I mean to 
stick to this one for today’s lesson. I am thinking of those 
who think that $200 is an outrageous price to pay for the 
removal of an appendix which has developed the menacing 
nature of a bomb in the patient’s inwards. The surgeon 
gets the victim into a hospital as quickly as possible, gives 
him a jab of something to relax him and in a very short 
time is delving around in his giblets without fifty cents on 
the line to pay for laundering his smock. 


So the patient gets well, and when the bad news comes 
he forgets that feeling as of a litter of porcupines frisking 
about in his abdomen, forgets how scared he was and his 
alarm for the security of his dependent family, and calls 
the doctor a burglar. Why, he makes only $25 a week, 
and so, instead of paying the doctor a dollar a week, as he 
would pay the installment man for the radio or sewing 
machine, his policy is to skip it entirely. He forgets, also, 
that if the surgeon hadn’t done his stuff promptly and 
well, specialized stuff that nobody but a surgeon could 
have done, his family would be on the town right now. 


If a patient can pay small amounts to a cooperative over 
a spell of years for treatment which he may need in the 
future, he can just as well pay a doctor a stated amount 
each week over a long term for treatment which he has 
already received. But in too many cases he just won't, and 
the doctor is accused of bearing down on a man who can’t 
afford to pay for the saving of his life but can manage 
somehow to come up with the price of many nonessentials. 
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PATIENTS LIE ABOUT INCOMES 


Many doctors nowadays serve patients in the public 
clinics who are able to pay reasonable professional rates 
for their treatment. In this way the doctor is compelled 
to rob his own family of the just rewards of his work so 
that other men’s families may deadhead it. Patients lie 
about their income and pretend to be in tatters who ought 
to be told to decide which they value more, their money 
or their lives. And the ethics of the profession and senti- 
mental sympathy for the invalid are such that if the patient 
were asked to stand for a frisk to prove his inability to 
pay, that would be a callous outrage and the doctor would 
be an extortioner. 


But there is no great wrong in that, considering how 
minutely the people’s affairs are searched by the income 


* From the “Fair Enough” column by Westbrook Pegler. 
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tax men. We hear that it is degrading to the applicant to 
send investigators nosing into their family earnings, if any, 
when the problem is one of relief or medical treatment, but 
that is something that all those who have taxable incomes 
must submit to at any time the Government feels inquisitive. 

There is more or less larceny in all the human race, and 
this problem of medicine for the masses would be less diffi- 
cult if those who can pay were prevented from appealing 
to public sympathy at the doctor’s expense by mingling with 
the truly destitute —San Francisco News, August 10. 


THE COLUMNISTS’ COMMENT ON THE 
ARNOLD PRONUNCIAMENTO* 


Elsewhere in this issue appear editorials published in 
various newspapers relative to the pronunciamento of 
Thurman Arnold, who proposes to determine whether or 
not the American Medical Association is a monopoly. Sel- 
dom has an action taken by the Department of Justice 
aroused the public interest and attention developed by this 
action. In addition to the editorials which have appeared 
in the newspapers, practically every one of the columnists 
syndicated in newspapers throughout the country has had 
something to say on the subject. ; 

Paul Mallon, widely circulated by King Features 
cate, in his column “News Behind the News,” after de- 
scribing the case and stating that if the American Medical 
Association is a monopoly so is the American Bar Associa- 
tion, says that this suit— 
would simply mean the 
and has become 
force, not 


Syndi- 


Justice Department is misnamed 
instead a prosecution department to en- 
alone the law, but social and economic theories 
Mr. Mallon also indicated that application of this principle 
would mean that newspaper correspondents might object 
because some of them cannot get into the press galleries 
of Congress, and the attendance on the President’s press 
conferences is also strictly limited. Those who can get in 
have a great commercial advantage over those who cannot. 
Mr. Hugh Johnson feels that the attitude of the Ameri- 
can Medical Association in resisting codperatives is “head- 
ing straight for the dog house of public disfavor,” but he 
is inclined to think that the Department of Justice has not 
picked out the way— 
to bring about the desired end. . . . It is a slick, novel and 
sort of smart-aleck use of a 40-year-old law for a purpose 
which nobody ever before believed that it was intended. 


David Lawrence, widely syndicated, feels that— 
the doctors have a society which is 
protection under the Wagner 
association of service workers. 


as much entitled to 
Relations Act as any other 


After explaining his view that the Department of Justice 
has intervened principally to help the Group Health As- 


sociation, Inc., Mr. Lawrence says: 

The attempt to drag the antitrust laws into a contro- 
versy over what is or is not proper medical care is a piece 
of amazing political stupidity, but it is another example 
of how the zealots in the administration, with the full ap- 
proval of President Roosevelt, are manipulating the laws 
of the United States to gain the goals of their so-called 
social experiments. 

Mrs. Walter Ferguson, after explaining the nature of 
the controversy in Washington, says: 

The average layman holds himself aloof from the con- 
troversy about his welfare now raging between the Federal 
Government and the American Medical Association. 

If he is a middle-class citizen, he considers himself a 
martyr and is fond of saying that only the very rich and 
the very poor receive any consideration from doctors— 
although I doubt whether he would be willing to exchange 
places with the poor. 

If we are honest, we must admit that our 
the doctor has always been irritable 
sistency. We're ready to spend money on everything ex- 
cept our health. Most families will make any sacrifice to 
buy an automobile on the instalment plan, while they feel 
much aggrieved if they have to invest monthly sums to 
pay for medical attention which may have kept one of 
them out of the grave. 


attitude toward 
and without con- 


*From The Journal of the American Medical Associa- 
tion for August 13, 1938. 
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In the Baltimore Sun Mr. Henry L. Mencken says: 

A defect common to all the plans so far proposed is that 
they are confined to employed persons and offer no aid to 
the unemployed. The latter are thus thrown on the free 
clinics, which are mainly manned by doctors who get 
nothing for their work. 

This puts a very heavy burden on the medical profes- 
sion, and there are doctors who begin to find it almost 
intolerable. Proposals have been made that the Federal 
Government offer them some remuneration, and no doubt 
this will be done as soon as the New Deal wizards can get 
around to it. 

But whether the doctors will accept remains to be seen. 
Most of them are unalterably opposed to going on the 
public pay roll and so submitting their work and their 
fortunes to the will and whim of politicians. 

Their opposition is hardly likely to be lessened by the 
fact that all the Communist organs have begun a violent 
campaign against them, denouncing them as sharks and 
scoundrels. Or by the fact that the New Deal has now 
joined in. 


A newspaper columnist, named Jay Franklin, who has 
repeatedly attacked the American Medical Association 
since he first appeared on the newspaper horizon and who 
endeavors to identify the editor of THE JouRNAL as person- 
ally responsible for every policy of the American Medical 
Association, devotes most of his discussion to a further 
attack. It is impossible to find anything in his column suffi- 
ciently sensible to merit quotation. He writes as though 
authoritatively without having made the slightest apparent 
effort to find out the facts. In contrast, Bugs Baer, in a 
few succinct sentences, puts his finger squarely on the 
political motives involved in the attempt to make medical 
care the issue in future political campaigns : 

The doctors don’t approve of the federal health plan 
subject to a prescription by thirty-six states. A Demo- 
cratic pharmacist deciphering a Republican doctor’s diag- 
nosis might mix in too much filibuster and not enough 
relief. 

Health shouldn’t be subject to politics. And when we're 
sick we don’t want the opposition voting on it. 

The insurance companies are nonpartisan. They pay off 
like a slot machine either way. 


WESTERN INSTITUTE FOR HOSPITAL 
ADMINISTRATORS 


The Western Institute for Hospital Administrators 
closed a two weeks’ conference on August 19 at Lagunita 
Court, Stanford University, California. The Institute was 
sponsored by the American College of Hospital Adminis- 
trators, in codperation with the Association of Western 
Hospitals, the Association of California Hospitals, and the 
Western Conference of the Catholic Hospital Association. 
B. W. Black, M. D., Second Vice-President of the Ameri- 
can College of Hospital Administrators, assisted by Thomas 
F. Clark, Executive Secretary of the Association of West- 
ern Hospitals, and by Gerhard Hartman, Acting Executive 
Secretary of the American College of Hospital Adminis- 
trators, was the director. 

Administrators and executives from hospitals located in 
California, Washington, Oregon, Utah, Arizona, Idaho, 
Montana, British Columbia, Manitoba, and Alberta, as 
well as in Hawaii and China, registered for the conference. 
A total of sixty-seven hospitals and sanitaria were repre- 
sented, some hospitals sending more than one representative. 

Nationally recognized leaders participating in the Insti- 
tute included Malcolm T. MacEachern, M. D., Associate 
Director of the American College of Surgeons; Robin C. 
Buerki, M. D., President-elect of the American College of 
Hospital Administrators, Mr. James A. Hamilton, First 
Vice-President of the American College of Hospital Ad- 
ministrators, and Benjamin W. Black, M. D., Director of 
Institutions, Alameda County, California. 

“The conference seminars,” said Doctor Black, Director, 
“discussed aspects of the problems facing the hospital ad- 
ministrator, such as nursing, food service, new building 
innovations, better care for babies, medical records, and 
use of special services such as the x-ray.” 

Nurses’ preparation is fast becoming more thorough in 
order to give the scientific care which the patient needs. 
She helps the doctor give the patient professional service. 
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Always noted for her thoughtful manner and charming 
personality, she is now striving to better her services pro- 
fessionally. The use of nurse stewardesses on trains is 
opening an entirely new field for young women trained for 
the work. 

In the discussions of food service, special diets and food 
preparations were considered. Quality, not bulk, is the 
need of the patient, the Institute members were told. The 
individual attention necessary makes food service one of 
the most costly items in a hospital, but it is, nevertheless, 
one of the most important. 


If hospital buildings are to serve the patient efficiently 
and well, they must adopt the new innovations in building. 
Refrigeration, air-conditioning, lighting, and various fea- 
tures of architecture can do much to make the patient com- 
fortable while he is confined to the hospital. 


Medical Records.—In his address to the administrators, 
Doctor MacEachern pointed out that a great deal of effort 
has been expended in securing the medical records of pa- 
tients. Many divisions of the hospital and extensive effort 
on the part of professional personnel have contributed to 
its compilation. All of this effort is wasted, unless the 
record is preserved in such a way that it will be not only 
available, but attractive for the purposes for which it was 
intended. When a patient is in the hospital, the record 
served as a guide to give treatment, and certainly con- 
tributed to his good health. After the patient is discharged 
the record is left in the hospital, where it is indexed and 
filed in order to be readily available should the patient again 
become ill and require hospital care. In the hands of the 
hospital the record remains an impersonal document, and 
the private aspects of its contents should never be divulged. 
As a document for research, the medical record fills an 
essential need. Its use should be restricted to physicians 
and other persons competent to use the facts and findings 
intelligently. A final use is the opportunity which it affords 
the governing board of the hospital to appraise the work 
of the medical staff. 

Education.—Doctor Buerki stressed the need for ad- 
ditional educational preparation on the part of hospital 
administrators. If they are to control and supervise the 
personnel and facilities directed toward the education of 
the professions, they themselves must be prepared to meet 
some of the educational requirements of their own. In this 
connection, he stressed the work of the American College 
of Hospital Administrators in setting up educational stand- 
ards for the preparation of persons entering the field as 
well as for those actively engaged in the administration. 
Professional and business elements must be an integral 
part of this training. In order to operate hospitals eco- 
nomically, administrators must know something about the 
essential elements of accounting and financial control, as 
well as something of the management of the physical as- 
pects of the plant. 


“Hospitals in the future,” Doctor Buerki said, “will be 
increasingly significant as educational institutions, and their 
skilful management is dependent upon a sound economic 
basis. They will be used for the training of medical special- 
ists and for continuing the education of physicians made 
necessary by the rapid strides of medical progress.” 


Organisation and Personnel——Another aspect of hospital 
management was discussed by Mr. James A. Hamilton— 
hospital organization and personnel. Scientific hospital 
organization is necessary for offering the patient the maxi- 
mum of care at a minimum of cost. This organization, 
however, should never lose sight of the needs of individual 
patients. Overcomplicated procedures may cause the staff 
to forget that the patient is a human being with definite 
psychological as well as physical needs. The discipline, so 
necessary for efficient organization, must be carefully exer- 
cised in hospitals, because the lives of patients are involved. 
Authority to exercise discipline must be in competent hands. 


In discussing the relations of labor to hospital organi- 
zation, Mr. Hamilton urged hospital administrators to 
make more intelligent and personal contacts with their em- 
ployees. Labor troubles are still caused by an accumulation 
of minor grievances rather than by major issues. Adminis- 
trators must establish channels for adjustment of employee 
grievances that afford opportunity for expression and dis- 
cussion. An enlightened approach to hospital personnel 
problems is needed both on the part of hospital adminis- 
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trators and employees if labor disturbances are to be pre- 
vented from impairing the quality of care rendered to 
patients. The care of the patient must always remain the 
paramount purpose of the hospitals. 

Medical Staff —Medical staff organization is one of the 
most difficult aspects of hospital management, according to 
Dr. B. W. Black. In order to integrate the many special- 
ized professional services necessary for rendering adequate 
care to the patient, the medical staff must be so organized 
that sight is not lost of the objectives of the institution. 
It is evident that the medical organization of a small rural 
hospital will tend to be loose, as compared with that of a 
metropolitan teaching hospital. The principles or organi- 
zation, however, are the same in either case. These princi- 
ples concern themselves with the selection of physicians to 
serve on the staff, their tenure, and their rights and obli- 
gations as staff men. 

“The principal objective of the endeavor,” said Doctor 
Black, “was to formulate an educational program designed 
to furnish authoritative information to those actively en- 
gaged in hospital administration or to those who expect to 
be so engaged.” 


STATE COSTS ON RELIEF SET AT 
SEVENTEEN MILLION* 


Seven state and federal relief agencies and their twenty 
principal subdivisions are spending $17,500,000 monthly to 
care for 900,000 Californians, a survey showed today. 

The relief rolls figure represents 14 per cent of the state’s 
population, and is exclusive of such permanent public relief 
activities as insane asylums, orphanages, homes of cor- 
rection, and prisons. 

Basic of these relief agencies are the counties, which once 
bore the responsibility for all relief. Their obligation today 
is the care of unemployables—a phase of relief that existed 
before the depression and will continue when it is forgotten. 


DAILY SUBSISTENCE 


They provide daily subsistence for those who are in- 
capacitated by reason of physical disability and mental in- 
competence, and hospitalization for those who are ill. 

Next above them is the State Relief Administration, 
charged generally with the care of all needy unemployed. 

In addition to direct aid to indigent families for whom 
there is no work relief, its principal subdivisions are relief 
camps to which are sent indigent single men, the self-help 
codperative assistance division which aids borderline cases, 
and the surplus commodity distribution division. 

The latter distributes food received from the Federal 
Surplus Commodity Corporation, and clothing made in 
Works Progress Administration sewing rooms. 


WPA FIELDS 


Next is the Federal Works Progress Administration and 
its eight principal subdivisions, paying a security wage to 
men and women certified to it by the State Relief Ad- 
ministration as needy employables. 

Largest of its subdivisions are the construction projects 
for unskilled labor. Next are the women’s projects. 

Five of its subdivisions are described as cultural—the 
Federal Art Project, Federal Music Project, Federal 
Theater Project, American Guide and Historical Records 
Project—because they employ men and women trained as 
artists, actors, writers, and research workers. 

Its principal remaining subdivision is the National Youth 
Administration, providing aid to college and high school 
students, and part-time employment for boys and girls 
classified as underprivileged. 

A separate administration is the Civilian Conservation 
Corps, drawing boys from the same family classification 
as the NYA. 

THREE CLASSES 


State and Federal Governments unite in the Social Se- 
curity Administration, providing three classes of relief. 


* From the San Francisco News, August 4. 
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Administered by the state through the counties, this 
agency provides old-age assistance (pensions) to aged 
needy, aid to dependent children, and grants to dependent 
blind. 

The Federal Government reimburses the state for one- 
half of the pensions, one-third of the aid to dependent chil- 
dren, and one-third of the grants to blind. 

Joining with the WPA and SRA in meeting the rural 
unemployment problem is the Farm Security Adminis- 
tration, engaged in three principal subdivisions of activity. 
Entirely federal, it attempts to settle farm families by loans 
and grants, it maintains camps for migratory workers, and 
in emergencies it provides direct relief 


PWA IS AID 


Though not engaged in direct relief, the Public Works 
Administration, nevertheless, has a direct connection with 
relief agencies and is designed to reduce the unemployment 
problem. 


It pays the prevailing wage and requires contractors 
building PWA projects to go first to the State Employ- 
ment Service for labor, turning to the open labor market 
only when the Service is unable to furnish men. 


The estimate of $17,500,000 monthly relief costs, made 
by the SRA for August, does not include that spent by 
Community Chests and other relief agencies without a 
governmental connection. 


SOCIAL SECURITY ACT COST PASSES 
BILLION MARK* 


The first three years of the Social Security Act cost the 
federal treasury $1,232,558,598 and brought in $887,946,271 
of revenue. 

Roswell Magill, acting secretary of the treasury, made 
public today the statistics involved in operation of the law, 
the third anniversary of which will be Sunday, August 14. 

Federal expenditures for the gigantic pension system 
have included $504,204,188 for grants to the states, $690,- 
000,000 for investments in the old-age reserve fund, and 
about $38,000,000 for administration of the law. 


STATES CAUSE DEFICIT 


Revenue fell far behind expenditures because amounts 
nearly equal to the receipts are permanently earmarked for 
the old-age reserve fund, leaving the state grants to be 
financed out of ordinary Treasury funds. 


The states received $350,590,000 for old-age assistance, 
$45,819,189 for aid to dependent children, $11,528,663 for 
blind pensions, $8,538,383 for maternal and child health 
services, $5,715,952 for aid to crippled children, $2,735,562 
for other child welfare services, $19,275,077 for public 
health work, including venereal disease control, and $60,- 
peasy a for administering state unemployment compensa- 
tion laws. 


FORTY-SEVEN BILLION FUND 


The controversial old-age reserve fund—scheduled to 
reach $47,000,000,000 in 1980-—was valued by the Treasury 
at $1,136,463,498, but its actual investments, including re- 
investment of interest receipts, amount to only $700,300,000. 
The difference is an appropriation credit for which the 
actual cash will not be received by the fund until the old- 
age taxes intended to fill the fund are collected. 


So far, 38,265,000 employees and 1,787,000 employers 
have paid in $737,526,539 of old-age pension taxes. 


USED BY TREASURY 


Legally, these taxes have no connection with the fund, 
but actually the Treasury uses 95 per cent of the receipts 
for the fund and the other 5 per cent for administrative 
costs of the Social Security Board. 

The Treasury turns little cash over to the fund. Instead, 
it borrows back the money it pays the fund, and puts into 
the fund special Treasury obligations bearing 5 per cent 
interest. The Social Security Act requires investment of 
the fund in 3 per cent government securities, which in turn 
are added to the federal debt. 


* From the San Francisco Call-Bulletin, August 12, 1938. 
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TWENTY-FIVE YEARS AGO? 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. XI, No. 9, September, 1913 


From Some Editorial Notes: 


Politics—It has reached the attention of the editor of 
your JOURNAL that certain members of the State Society, 
mostly in the southern part of the state, have acquired the 
curious belief that he is in some way “mixed up in politics” 
and is trying to use the JouRNAL for political purposes. 
The correct definition of “politics” is the science of govern- 
ment, and under that definition and to that extent alone is 
the editor in any way interested in “politics.” The good 
of the medical profession in general and of the State So- 
ciety in particular, and the improvement of public health 
conditions as they touch upon the domain of the physician, 
are now and have always been the sole aim and object of 
the work of the editor and the secretary of your society for 
twelve years. Party politics or political parties have no 
special interest for him... . 
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Rather Encouraging.—The influence of the JouRNAL out- 
side of our own state is certainly perceptible. Even our 
advertising pages are read in places remote from our own 
territory, and not infrequently we receive gratifying evi- 
dence of that fact. Some time ago we noted that requests 
for the collection pasters devised by the secretary of the 
Los Angeles County Medical Association had come from 
a number of different states and also from abroad. . . . We 
certainly can commend the idea to them, for it is invaluable 
to those who have learned to use it in San Francisco. .. . 
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The Writing on the Wall—A year or more ago an 
address was delivered before the San Francisco County 
Medical Society on some of the sociological problems of 
the medical profession. These were divided into two 
classes—problems or diseases entirely within the profession, 
and problems arising in the domain of the laity and affect- 
ing the medical profession; it was shown that nearly all 
the problems of any special import are those entirely within 
the medical profession. 


From an Original Article on “Primary Infections with 
Tubercle Bacilli, with Special Reference to Thoracic 
Glands” by Philip King Brown, M. D., San Francisco—In 
this study of the probably commonest mode of entrance of 
tubercle bacilli into the human body, in which I am trying 
to show that the tracheobronchial glands are in most in- 
stances the seat of the initial lesions and the means of dis- 
semination of the tuberculous process to the lungs in most 
cases, four lines of investigation have been carried on. . . . 


From an Original Article on 
Complex—A Clinical Review” by Hill Hastings, M. D.., 
Los Angeles—lI wish to present to you some case records 
of labyrinthine affections in which the Méniére symptom- 
complex occurred, to discuss those of special interest and 
to invite your discussion of the subject. I regret that I 
cannot hope to bring before you any new facts, nor do 
I presume to attempt a classification of nonsuppurative 
labyrinthine affections. . . . 


“The Méniére Symptom- 


From an Original Article on “Modern Therapy of 
Syphilis” by Victor Vecki, M.D., San Francisco—Phy- 
sicians advanced in years, successful in their profession and 
having acquired the self-reliance which real or fancied 
experience gives, can be divided into two classes: the one 
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+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association work some 


twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 
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News 


“John L. Brannely, Sacramento attorney, today filed a 
petition in the Sacramento County Superior Court for a 
writ of mandate to force the appointment of an osteopathic 
physician and surgeon to the post of supervisor of health 
and development in the Anderson Valley Union High 
School at Booneville, Mendocino County. In effect the 
petition charges the statute governing the appointment of 
school physicians is discriminatory, being restricted to 
medical doctors certified by the California State Board of 
Medical Examiners. ... It is directed against the Cali- 
fornia State Board of Education. .. .” (Sacramento Bec, 


July 27, 1938.) 


“Charging malicious prosecution, Paul F. Eid, former 
Burlingame physician who lost his right to practice on 
March 10 through action taken by the State Board of Medi- 
cal Examiners, following Eid’s arrest on a morals charge, 
filed suit last Monday for $25,500 damages from Burlin- 
game Police Chief John J. Harper and Police Captain 
John J. Hartnett. This was Eid’s second such suit, the first 
being filed on June 6 when the physician sought $25,000 
from Harper, Hartnett, and Officers Carl H. Schwahn and 
Charles H. Thomas for false arrest. . . . In the complaint 
filed Monday, Eid claims that he was arrested at the 
Burlingame public library on the morals charge on No- 
vember 3, 1937, and that the officers, taking advantage of 
his ignorance of the law, induced him to plead guilty. Eid 
was sentenced to ninety days in jail and fined $100 by 
Judge R. L. Stone. Eid claims to have lost his license to 
ean) as a result.” (Redwood City Standard, July 22, 

“Attorney General U. S. Webb has filed in the Dis- 
trict Court of Appeal a petition for a writ of mandate to 
have set aside the judgment of Judge A. R. Cotton, 
ordering a new trial for Paul Eid, former Burlingame 
physician, on morals charges. Deputy District Attorney 
Burress Karmel contended that the assertion of Bernard 
Sharon, Eid’s attorney, that the case had lapsed because 
no appeal had been taken within the allotted time, was in 
error. “There was no possible appeal from Judge Cotton’s 
order,’ Karmel said. ‘The petition for a writ is one means 
of getting the case before the higher court.’ The district 
court has issued an alternative writ of mandate on Judge 
Cotton to show cause why the judgment should not be set 
aside. The Attorney General not only represents the people, 
but the State Board of Medical Examiners, which revoked 
Eid’s license to practice medicine, Karmel explained. The 
former doctor charged that he was tricked into a plea of 
guilty to the morals charge. He was sentenced to ninety 
days in jail and fined $100. He served the term, did not 
pay the fine, and is free under a stay of execution pend- 
ing determination of the case.” (Redwood City Tribune 
July 25, 1938.) (Previous entries, April and May, 1938.) 


“Dr. David V. Bush’s scheduled lecture today had been 
indefinitely postponed, and scores of persons who gathered 
to hear it, but didn’t, were getting the explanation today. 
Doctor Bush was arrested just before the lecture at his 
apartment, 833 South Grand Avenue, by Investigator W. N. 
Anderson of the State Medical Board on a warrant issued 
in 1935, charging him with practicing medicine without 
a license. He was booked at Glendale.” (Los Angeles 
Evening News, July 7, 1938.) 


“William A. Van Buren, sixty-three, was arrested by 
Special Agents of the State Medical Board yesterday on 
charges of masquerading as a physician. Van Buren was 
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